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President the Alberta Medical Association has devolved 

upon address the annual meeting, and while the honour 

heavy responsibilities involved attempt put before you some 
more than ordinary interest the profession. 

was only after careful consideration that was decided 
hold this meeting this year. Notwithstanding the absence 
many our members who have gone overseas, was thought 

mistake postpone the meeting, even though the 
attendance must necessarily greatly reduced. From returns 
received appears that 1915 eighty-nine medical men the 
province were members the Canadian Medical Association, with 
which this Association affiliation. Membership the 
Canadian Medical Association entitles one membership the 
Alberta Association and the CANADIAN ASSOCIATION 
JOURNAL, the official organ the Association. That only eighty- 
nine are subscribers the Journal not creditable record for 
TION JOURNAL our support that can become journal worthy 
the Canadian medical profession and the equal the longer- 
established journals published Britain and the United States. 
With more generous support would shortly become weekly 
journal and valuable and interesting that progressive Canadian 
practitioner would wish without it. 
Probably the subject which occupies our minds the greatest 
extent the present time the great war, forced upon the 
ambition for power and dominion one the great- 
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est nations the world, nation which the medical profession 

have for many years associated with the greatest advancement 
scientific and medical education. have worshipped the 
shrine German achievement arts, science and medicine, but 
have learned our cost that the government that country has 
for many years, with fiendish ingenuity, been skilfully directing all 
the ability and energy its scientific men all professions into 
the one all-important channel, that promoting efficiency the 
art waging offensive warfare, the end that the doctrine 
might over right, instituted Frederick the Great, might. become 
accomplished fact, and that liberty and the freedom nations 
might subjected the dominance German kultur. 
other words, all the scientific genius the nation has been dedicated 
the art destroying human life. 

How nearly the German autocracy came towards accomplishing 

this nefarious design through the power organization and secret 
preparedness the great war machine now matter history. 
This attempt world domination has been frustrated only 
through calling out the resources our whole Empire, which, 
though woefully unprepared and unorganized, except for the navy, 
has settled down the task assisting our Allies with all the innate 
determination and bull dog tenacity the British character. 
Where all branches the service have done their duty well, 
refer briefly the splendid work the medical service, which 
has done much raise the status the medical profession heights 
never before reached the world’s history. cannot denied 
that without the efficient medical service the allied powers 
which through experience gained since the war began, has become 
more and more successful the prevention disease and the treat- 
ment the wounded and sick, should certainly have been long 
since defeated our enemies who, the case Germany, 
had neglected nothing preparedness cope successfully with dis- 
ease, sickness and wounds. 

the beginning the war was estimated that the efficiency 
the army was increased one third through the work the 
sanitary and medical service, but later estimates have raised this 
figure per cent. 

instance how military expedition may utterly fail, 
through lack proper medical and sanitary supervision, was 
strikingly illustrated the ignominious and costly defeat the 
ill-fated Walcheren expedition over one hundred years ago, which, 
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with loss over half its strength, was disease and sickness 
utterly routed and compelled retire without having accom- 
plished any military purpose. 

Longman’s tables, based the records the wars the last 
one hundred years, show that there has rarely been conflict 
any long duration which there have not been four deaths from 
disease every one from bullets other lethal weapons. 

the Spanish American war there were fourteen deaths from 
disease one from wounds killed battle. 107,000 troops 
the United States engaged over 20,000 contracted typhoid 
fever six months, and 1,580 died. 

Japan her war with China 1894 lost three from disease for 
every one wounds killed battle, but her war with Russia 
1904 she had improved her medical service that only one died 
disease for every four lost battle, and the total sick only 
per cent. were due communicable diseases. army 
600,000 men there were only 1,257 cases malaria, whereas 
the previous war with China there were 41,734 cases this disease. 

the present war vaccination has practically eliminated 
smallpox disease among the armies Britain, 


the Franco-German war thousands French 


soldiers died smallpox and only 353 among the better vaccinated 
German soldiers. The total absence smallpox the armies 
this present war due the strict enforcement 
vaccination the evidence previous successful vaccination 
required all enlisted men. 

regard the prevention typhoid fever, however, 
that the most brilliant results are being secured through the general 
practice anti-typhoid inoculation. Sir William Osler recently 
stated that among all the British troops there had been from the 
outbreak hostilities date (June, 1916) only about 1,250 cases 
typhoid fever which 900, per cent., were uninoculated. 

the 300 inoculated investigation would show that the great 
were either the incubation stage typhoid when 
were not given the complete treatment, condition 
almost inevitable the early months the war with the immense 
recruits deal with the limited time available. 

According Sir William Osler during the South African War 

inoculation was vogue our army, there were over 
cases typhoid fever, whom 19,454 were invalided and 
died, slightly more than the total number who succumbed 
Boer bullets. 
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From official return relating mortality from typhoid 
fever issued Sir Berkeley Moynihanat the beginning the present 
year, the following facts are derived. Among the men inoculated 
once there have been 452 cases typhoid with twenty-four deaths 
death rate 5-3 per cent. Among those inoculated twice there 
have been 215 cases with sixteen deaths per cent., and among 
those not inoculated there have been 117 cases with death rate 
20-6 per cent. Inoculation therefore according these figures 
reduces the risk death one fourth among those affected, while 
the risk contracting the disease reduced about one fourteenth 
what would otherwise be. Later returns will doubt 
even more favourable indicated the following dispatch, 
dated August 14th, 1916: significant value inoculation 
prevent typhoid shown the fact that, despite the heat and 
battle conditions where burying the dead and sanitary conditions 
are hard control, according the last report there were only 
seventeen cases the immense army Not single 
typhus fever, also called army fever, because its great 
prevalence among troops heretofore has been reported the 
Western front. this connexion the special attention given 
encouraging personal hygiene among the men significant. 
ing left undone the Sanitary Corps provide any cost 
ample facilities for hot disinfectant baths for the men they retum 
from duty the front trenches. They are supplied with clean 
underclothing and their outer garments are restored them 
cleaned and sterilized heat emerging from the bath. This 
not only preserves the self-respect the men, but protects them 
against discomfort and disease destroying the crawling terror 
incidental trench life, body lice and vermin now known 
the causative factor the spread typhus fever. 

The whole story what medical science doing France and 
Belgium will not told for some time yet, but the few items 
news that reach serve show that disease infectious nature 
even under the worst possible conditions, without the comforts and 
conveniences civilian life, can kept under control regulations 
for its prevention are thoroughly carried out. only under the 
conditions iron discipline, maintained military law, guided 
sanitary expert opinion, that such results can 

civilian life the boasted liberty the subject always invoked 
greater lesser degree interfere with the strict 
sanitary laws and prevention disease. almost 
ceivable that during the first year the war, determined effort 
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was made fanatical and ignorant civilians Great Britain, 
chiefly members anti-vaccination societies, prejudice the 
minds our soldiers against inoculation for typhoid fever and that 
the opinion experts, among others Sir William Osler, had 
published and fully advertised controvert and rebuke this 
insidious campaign. Dean Inge, St. Paul’s, London, England, 
did not state the case too strongly when said would, were 
the head affairs, shoot those responsible for this disgraceful 
and unpatriotic agitation. Even Canada some opposition de- 
anti-typhoid inoculation, the Toronto Globe, one our 
most influential and prominent newspapers publishing August 
1914 editorial objecting and criticising the use the 
remedy the members the First Canadian Contingent. 

The experience gained since the war began has brought about 
improvement the inoculation method preventing typhoid 
fever. informed that the serum now used protects the indi- 
vidual against para-typhoid and also. guard against 
tetanus, anti-tetanic serum used early possible all cases 
wounded men before reaching the base hospital, with the most 
satisfactory results. 

cholera has appeared the Western front, and only few 
cases the Southeastern field. Army Medical Corps are fully 
prepared deal with it, appears, means anti-cholera 
few cases bilharzia hematobia have occurred. 

According Captain Sloane, one our well-known 
Edmonton physicians who army service work the Salonica 
front, bacilliary dysentery treated there intravenous injections 
serum and ameebic dysentery injections emetine. 

Out the welter this terrible war, with all its misery and 
suffering, will emerge some small measure compensation 
fuller knowledge the prevention disease, the treatment and 
cure sickness and wounds and general surgical conditions, which 
knowledge will used the medical profession the great benefit 
living humanity and generations yet unborn. 

One curious result the war among the civil population the 
marked lessening the number cases hysteria, insanity, and 
other neurotic affections, due apparently the fact that habits 
Introspection and concentration the individual private and 
personal affairs, have given way to, and been absorbed public 
hecessity and service. 

While the Province Alberta has responded nobly the call 
patriotism and has enlisted more than its due proportion men 
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the Canadian Army, the medical profession Alberta has done 
even better. difficult obtain with accuracy the number 
medical men who have given active practice for military life, 
but probably low estimate state that least one third 
the medical men Alberta have already taken this step. Consider. 
ably more than this proportion have gone from the cities Calgary 
and Edmonton. From the city Edmonton alone forty-two 
medical practitioners have gone into the medical service, from the 
ranks active practitioners numbering one hundred and eighteen, 
From Calgary forty-five out one hundred medical men 
gone the front. One our brightest and most brilliant 
practitioners, member this Association, has made the supreme 
sacrifice. refer Captain Monkman, Vegreville, who was 
killed action December 2nd, 1915. 

with pride and satisfaction that we, who for various 
reasons have been unable respond active way our coun- 
try’s call, realize that our profession well represented the 
front. confidence that they who have gone will honour 
themselves and the profession, and when they return, which 
trust will not any very remote date, they will received 
with the full appreciation and respect their medical confréres 
and the community generally, which the just reward their 
self-sacrifice the cause suffering humanity. They will come 
back with higher ideals, possible; richer and more valuable 
experience, and better fitted resume once more civilians 
their professional careers. 

Since our last meeting our Association has been honoured 
the elevation the position Lieutenant-Governor the province 
one its most active and prominent members, the first time 
believe the history Canada that member the medical 
profession has been called upon fill important position. 
was with pride and satisfaction that learned that the first 
citizen our province was our friend and confrére, Dr. 
Brett, Banff, and only the simple truth say that filling 
the position with that urbanity, geniality, distinction and credit 
which was naturally expected him the members his pro- 
fession. 

seems fitting also refer another veteran practitioner 
our province, the late Dr. Mackid, the news whose death 
recently was received with regret throughout the whole province. 
Dr. Mackid was one our pioneer physicians, brilliant 
and during his career took active interest all matters relating 
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profession. was president the Alberta Medical Associa- 
tion for 1911, and president the Canadian Medical Association 
for 1912 the largely attended meeting held Edmonton. 

Before concluding this paper may not inappropriate 
refer briefly several matters public importance which the 
medical profession specially interested. 

The question providing more efficiently for the care and 
treatment during illness accident residents the outlying 
districts our Province remote from hospital centres, has become 
matter vital importance which can longer ignored and 
while there may many difficulties overcome before 
satisfactory solution can worked out, the duty the medical 
men this province assist their counsel and advice the 
movement for providing hospital facilities within reasonable 
distance every settler the province. Free Public Hospitals’ 
League has recently been started Calgary and actively engaged 
campaign with this object view. 

Another matter which supreme importance the future 
welfare our province the necessity providing Provincial 
Sanitarium for the treatment and care tuberculosis. Alberta 
present the only province the Dominion which has made 
progress this direction, though the Dominion Government has 
made grant land west Calgary which proposed 
erect sanitarium. Provincial Anti-Tuberculosis Association 
has been formed but since the war began has not been deemed 
advisable carry out the campaign arranged for, towards securing 
this much needed institution. 

The war must and will end within two years and following its 
ending our soldiers will returning civil life, and certain 
that proportion them will return broken health and some 
cases more less advanced stage tuberculosis. 
added our normal percentage cases, will emphasize the need: 
such institution our province very special manner. 
not the duty, rather the privilege this community, the 
Provincial Government and the Federal Government individually 
and collectively, see once that returned soldier lacks 
anything which can provided assist him regain his health 
and usefulness the Sanitarium treatment not 
only gives the best possible chance recovery but removes from 
the community potential source infection others.* 


*Since this paragraph was written the Medical Hospitals’ Commission has 
opened sanitarium for tubercular soldiers Frank, Alberta. 
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The association medical men from all parts the Empire 
the Army Medical Corps since the war began, has brought promi- 
nently forward the advisability necessity medical reciprocity 
throughout the Empire, that good medical degree will entitle 
the holder practise any part the British Empire. seems 
probable that one the results the great war, this desirable 
consummation will reached much earlier date than would 
have been the case otherwise. This matter will dealt with 
the afternoon session the Association to-morrow. 

conclusion desire call attention the excellent beginning 
which has been made the Faculty Medicine the University 
Alberta. The attendance students this branch has, just 
other departments, been greatly curtailed enlistment for 
active service, almost fifty per cent. the first, second and third 
year medical students having gone with the ambulance corps. 
inspection the equipment and facilities provided the Medical 
Faculty for the teaching medicine, more especially the primary 
subjects, will indicate that nothing has been omitted which makes 
for efficiency and the most thorough training the foundations 
good medical education. The clinical years, fourth and fifth, 
the five year course, are given according arrangement the 
Universities McGill and Toronto, they have not yet been 
organized here. take pleasure heartily commending this part 
the University’s work the good will and material support 
the medical profession the province. 

The honour roll the University including members the staff 
now numbers over four hundred, equivalent almost the total 
yearly attendance the time the war began, record which 
probably not exceeded, equalled, any other university 
Canada, and which reflects the highest credit the young men 
intellectual aspirations our province. Never before the history 
has the medical profession filled useful and honourable 
position present. Never before has had favourable 
opportunity demonstrate the absolute certainty preventive 
measures curtailing diseases and sickness, and the efficiency 
the methods used treating the wounded and the afflicted. Never 
before has much attention been given the alleviation human 
destitution, misery and pain. Let each strive our individual 
constant study and application, fair and honourable 
dealing with our medical confréres and the public generally, 
maintain the high and noble traditions profession which seeks 
rather the betterment and uplift humanity than the mere ac- 
quisition wealth. 
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SOME OBSERVATIONS EPIDEMIC 
CEREBRO-SPINAL MENINGITIS 


Captain, C.A.M.C., Professor Pathology, Dalhousie University, 


PIDEMIC cerebro-spinal meningitis, known also cerebro- 
spinal fever, spotted fever, petechial fever, malignant purpuric 
fever, has again come into the limelight after some years compara- 
tive neglect the part clinical biographers. This due, doubt- 
less, the fact that since the war outbreaks the disease have 
occurred Canada and Great Britain, districts where large 
numbers people have been concentrated, and under circumstances 
which vital moment the communities concerned that 
dangerous disease should not get out hand. While the clinical 
features and morbid phenomena have for long been well understood, 
not surprising that interest should have been renewed the 
affection, more particularly regard its epidemiology, its early 
diagnosis, the most efficient form treatment, and the measures 
adopted for the prevention its spread. 

not intention impose your good nature with 
lengthy and complete presentment the disease. Such you may 
find any good text-book medicine and numerous monographs 
which have appeared various times. Rather wish draw 
your attention certain phases the subject that have impressed 
themselves mind after fairly extensive experience with the 
disease. remarks are intended, indeed, bring the fore 
certain facts, more especially regard the diagnosis, the clinical 
course, the treatment and the prophylaxis, which have, 
opinion, been insufficiently appreciated the past. you know, 
last winter were faced Halifax with small epidemic 
epidemic meningitis, embracing some forty cases, some extent 
affecting the naval and military classes, but much more the 
population. This year have met with occasional 
sporadic cases among the troops, with, the contrary, very few 


Read the meeting the Halifax Medical Society, March 15th, 1916. 
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among the citizens large. This latter outbreak has far not 
reached the dignity epidemic, owing, believe, the energetic 
measures adopted combat its extension. have, therefore, had the 
good fortune study the disease close range, and from different 
points view, that have been enabled get some first hand 
information, and form some opinions which, trust, may 

order clarify the subject may, perhaps, permitted 
remind you certain well established facts. Epidemic cerebro- 
spinal meningitis infectious disease, having sudden onset 
with chilly sensations, fever, vomiting, and more less intense 
headache. There may pains the back and limbs; sooner 
later stiffness the neck with retraction the head, mental 
hebetude, restlessness, delirium, and coma. Kernig’s sign 
almost constant feature. Skin rashes various kinds are not 
infrequently present. The complications are bronchitis, arthritis, 
pareses and paralyses, pulmonary cedema, pneumonia, pleurisy, 
endocarditis, nephritis, cystitis, panophthalmitis, and, rarely, 
pericarditis. The sequele may mental changes, paralyses 
various muscles, notably the ocular ones, and deafness. 

The disease may not appear community for years. Then, 
sporadic cases may met with: occasionally, epidemics. 
most apt make its appearance among soldiers and sailors, and 
institutions where people are massed together. said, also, 
that more likely occur when other infectious diseases are 
prevalent, such measles, scarlatina, diphtheria, influenza, and 
poliomyelitis. Possibly this mere coincidence, or, the case 
the two last mentioned conditions, faulty observation, due 
confusion the diagnosis. 

From the name cerebro-spinal meningitis, one might get the 
notion that are dealing with infection localized the integu- 
ment the central nervous system. There are, however, sufficient 
reasons for thinking that this view incorrect. The specific 
organism has, the early days the disease, been isolated from 
the blood and urine, though time goes tends disappear 
from the circulation and become restricted the meninges brain 
and cord. The appearance petechial eruption the onset 
the trouble, also the occurrence multiple arthritis, the 
exudation which the causative organism has been demonstrated, 
affords strong support the opinion that the early stages the 
disease really bacteriemia. The analogy between epidemic 
cerebro-spinal meningitis and such infections typhoid fever, 
pneumonia, and smallpox is, therefore, close. the first two 
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time the infective agent becoming localized some particular 
structure. This bearing upon the matter treatment. 

is, believe, generally accepted now that the infection starts 
from the nasopharynx, the specific organism being found this 
situation the great majority those suffering from the disease, 
variable proportion those who have been contact with the 
disease, while remaining free themselves, and two per cent. 
healthy individuals. Combining the figures Bruns and Hohn, 
Black, Whiteside, Lingelsheim, and Sutherland, find that 
among 2,109 contacts there were 27-2 per cent. 
Mayer and Waldmann found 158 garrison 9,111 
men Munich, who were healthy and had not been exposed 
infection, time when the disease was not epidemic. 

word two may said with regard possible channels 
infection. Owing the close anatomical relationship the upper 
portion the nasal cavity with the brain case, one would naturally 
expect that the infective agent would reach the meninges through 
the cribriform plate the ethmoid, but the weight evidence 
against this view. One does not often find purulent matter the 
ethmoidal cells, nor are the lesions necessarily most marked the 
associated regions the brain. the other hand, the disease has 
all the hall-marks generalized blood infection. The sudden 
onset with generalized pains, the early appearance rash, the 
occasional early involvement the joints, the occurrence puru- 
lent pericarditis, and, above all, the discovery the causative 
organism the blood and urine, can hardly have any other explana- 
tion. is, probable therefore, that the infective agent passes 
from the nasal cavity quickly into the blood stream through the 
intermediation the regional lymphatic channels. 

Some interesting points come regard the clinical course 
and diagnosis epidemic cerebro-spinal meningitis which are illus- 
trated very well the series cases now bring your attention— 
cases which for the most part occurred the city Halifax and its 
vicinity, but also some extent throughout the province. will 
you brief the main features these, they will afford con- 
venient texts which pin some subsequent remarks. 

There are sixty-two cases which have notes. forty-six 
the diagnosis was made certain lumbar puncture and subsequent 
the cerebro-spinal fluid. The other cases could 
certainly regarded epidemic meningitis, view the clinical 
features, and the history association with other cases which were 
diagnosed laboratory methods. 
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The onset was sudden thirty-eight; seven least the 
remainder was somewhat gradual, extending over three four 
days, with chills, chilly sensations, fever, vomiting, headache, 
and pains the back and limbs. one, the disease began 
bronchitis, which improved after three days, the patient being 
discharged from hospital, returning six days more with the 
typical features the disease. 

Retraction the head, stiffness the muscles-of the neck, 
was noted fifty-four instances: absent one; not recorded 
seven. 

sign was present fifty-four; absent two; not re- 
corded six. 

With regard rashes, herpes was observed thirteen petechial 
spots six; erythema two; macules one; scarlatiniform 
eruption one; morbillar eruption one. 

The complications were, pneumonia (lobar) two; cedema 
the lungs two; bronchopneumonia one; otitis media two; 
erysipelas one; tonsillitis one; nephritis one; cystitis one; 
purulent pericarditis one. 

The sequele were, squint, usually temporary, seven; deafness, 
more less permanent five; blindness one; ptosis one eyelid 
one; paresis certain flexor tendons the right arm one; 
paresis the right quadriceps extensor one. 

Death occurred nineteen, about 30-6 per cent. 

From what has been said will gathered that the symptom- 
atology this disease very protean character. may 
useful here review some the features. 

The temperature irregular, remittent, intermittent, and 
conforms known type. may suggest sepsis, may simu- 
late malaria. Rarely, slight grade, and may even absent. 

Retraction the head usual and may develop into complete 
opisthotonos. Yet, may slight absent, and the patient 
may complain merely soreness the neck muscles. The sign 
more pronounced the epidemic form meningitis than the 
tuberculous. 

Kernig’s sign almost invariably present and strong 
dence, well developed, involvement the spinal meninges. 
absent cerebral meningitis, and those extremely fulmin- 
ating cases the epidemic disease which terminate fatally 
few hours. 

Brudzinski’s sign may present when Kernig’s questionable. 

Rashes, experience, are not commonly present, with the 
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exception herpes. They may prove misleading. The petechial 
eruption has led times the erroneous diagnosis typhus fever 
malignant small-pox. one case series the occurrence 
diffuse erythema associated with acute pharyngitis and ton- 
sillitis led first the diagnosis scarlatina. The progress 
the case, however, made the nature clear three four days. 

The pulse very variable. Often the neighbourhood 
one hundred. Sometimes slow, from fifty sixty per 
minute. The mental state the patient early and markedly 
affected. intellect common, but the patient may 
rouse enough answer questions slowly. Coma, however, may 
come quickly. several series, the patient went bed 
well and was found unconscious the morning. Low muttering, 
even violent, delirium sometimes met with. may 
marked, also, that while patient cannot roused may exhibit 
great reflex excitability, tossing about bed and resisting any inter- 
ference attempts restraint. 

Cases may classified according their clinical 
course into regular, fulminating, abortive, larval masked, ambulant 
and chronic. 

The regular cases are those which present somewhat sudden 
onset, with vomiting, chills, fever, pains the head and body, fol- 
lowed retraction the head and the appearance Kernig’s 
sign. Occasionally, there may sore throat, and 
rash. These usually recover two three weeks. The most 
cases, naturally, fall into this category, and they call for 
extended description. 

the fulminating type the onset abrupt, with fever, vomiting 
and headache. Unconsciousness supervenes within few hours. 
Ten series belong this group. these, one died twenty 
hours; two thirty-six; two forty-eight; one four days; and 
four recovered. worthy note that the most acute case, 
which occurred infant three months, Kernig’s sign was 
absent, and the retraction the head was not marked. The diag- 
would have remained doubt had not been for the fact 
that another child the family shortly after developed the disease 
which was definitely determined examination the cerebro- 
spinal fluid. One the cases that recovered became unconscious 
within twelve hours and remained for forty-eight hours. These 
fulminating cases may ruv surprisingly short course. Several are 
which ended fatally twelve hours less. Gordon met 
with one which death occurred five hours from the onset the 
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trouble. this connexion would like emphasize the point 
that death may result before any the cardinal features menin- 
gitis have had time develop. 

The ambulant form characterized the presence 
catarrhal inflammation the conjunctive, nose, throat, and bronchi, 
which may further, may manifest mild 
One case this kind that saw recently developed the classical 
signs meningitis only the ninth day. Unless observed 
connexion with epidemics the disease the true nature these 
ambulant forms apt overlooked. 

Two series fall into the abortive class. Coming with 
very acute symptoms, one them, indeed, with rapidly supervening 
coma, the condition nevertheless quickly subsided, and the patients 
felt well two three days. Some these cases may last week. 

The larval, masked cases, are those which develop im- 
perfectly anomalously, that they simulate other unrelated 
diseases. Thus, the patient takes ill suddenly, eight cases 
series, with chill, fever, vomiting, pains the back and 
limbs, suggesting influenza. Again, pain the right iliac fossa, 
irregular temperature remittent type, and slow pulse, will 
simulate typhoid fever, two others. However, the Widal 
test was negative, and the subsequent development pain 
movement the head, with marked delirium, the Kernig sign, 
and outcrop herpes, suggested cerebro-spinal meningitis, which 
idea was confirmed lumbar puncture. others, though have 
personal knowledge the type, irregular temperature, inter- 
mitting daily, every third day, has suggested malaria. Still 
other cases set with joint pains and even definite arthritis, simu- 
lating inflammatory rheumatism. 

Only one cases could called chronic. lasted three 
months and the patient died comatose, with extreme emaciation 
and large bedsores. autopsy, very small amount rather 
viscid pus was found the interpeduncular space, with marked 
internal hydrocephalus. Many these cases progress series 
relapses, and the symptomatology often puzzling. They may 
last six months. Mental dullness and aphasia have been noted 
and other symptoms referable intracranial pressure. 

The diagnosis epidemic cerebro-spinal meningitis, 
running regular course, not difficult. sudden onset, severe 
headache, retraction the head, vomiting, the Kernig sign, 
ally petechial eruption occur, present characteristic picture. 

The trouble will usually arise connexion with the 
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ating cases die before the characteristic features have had 
time appear. These may lead the suspicion 
diabetes, poisoning, apoplexy. examination the urine 
will help here. The history, well search for the character- 
istic signs irritant narcotic poisoning, will usually reveal the 
truth regard that possibility. Apoplexy is, course, more 
common elderly people; cerebro-spinal fever the young. The 
presence arteriosclerosis, local palsies, hemiplegia favour the 
former condition. The palsies meningitis arise somewhat late, 
during the course the disease rather than the onset. The 
sudden development febrile illness, with vomiting, chills, pain 
the head together with the rapid onset coma, 
should always arouse the suspicion meningitis, especially the 
young persons and those previously good health. The 
probability becomes greater the same time epidemic this 
disease progress, cases meningitis have previously 
occurred the same house. 

Again, the ambulant and larval cases may mistaken for 
bronchitis, influenza, typhoid fever, rheumatic 
fever and malaria. The ambulant cases can hardly diagnosed 
the absence careful bacteriological studies the secretions. 
contact will elucidate these forms. The difficulty 
influenza often great, for the early symptoms both 
diseases are very similar. Moreover, there such thing 
influenzal meningitis. Herpes common both diseases, but 
there rash influenza. The blood picture influenza shows 
leucocytosis, while epidemic cerebro-spinal meningitis the 
leucocytes are considerably increased, from 14,000 38,000 per 
Retraction the head, with stiffness the muscles and 
Kernig’s sign, would favour meningitis. 

polyarthritic cases, simulating inflammatory rheumatism, 
adiagnosis may, possibly, made the detection the meningo- 
coccus the blood, urine, the fluid the synovial sacs. 

Differentiation from typhoid fever perhaps the most difficult 
all, for cerebro-spinal fever may run typhoidal course, and, 
typhoid fever may set with meningeal irritation. 
Osler refers cases typhoid that has met with, beginning with 
high fever, delirium, photophobia, retraction the head, and 
irritation, which autopsy has revealed the lesions 
fever with absence those meningitis. such 
doubtful cases, one may have wait for the manifestation dis- 
unfold themselves further. Cultures from the blood, urine 
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stools, may suffice give the correct clue the nature the 
trouble. older cases the Widal test will some service, 
those who have received anti-typhoid inoculation. one 
case series, pain the right iliac fossa, irregular 
ture remittent type, and slow pulse suggested typhoid fever. 
The agglutination test was negative two occasions, and the 
development Kernig’s sign, some pain movement the head, 
with marked delirium, and the eruption herpes, suggested 
epidemic meningitis, which was confirmed lumbar puncture, 
petechial rash rare typhoid fever. 

one case series, infant, abdominal pain and rigidity 
suggested appendicitis other acute condition that character, 

Typhus fever may also raise doubt, but rare nowadays 
this country hardly call for consideration. 

When there doubt between meningitis and malaria, 
blood examination will clear the diagnosis. malaria there 
leucocytosis while meningitis there is. Also the presence 
absence the malarial parasite will settle the question. 

One other disease requires special mention—acute anterior 
poliomyelitis, which may begin acutely with high fever, chills, 
vomiting, and pains the body. resemblance epidemic 
meningitis sometimes close, particularly when remember that 
there may paralyses this affection also. Poliomyelitis, how- 
ever, more common the summer months, meningitis the 
fall, winter and spring. The early onset paralyses, which attain 
their maximum very quickly, the sudden fall the 
the flaccidity and eventual atrophy the involved muscles, the 
distribution the lesions, and the reaction degeneration, wil 
indicate infantile paralysis. Nowadays, too, with 
technique, Flexner has shown, possible demonstrate the 
presence the causative organism the latter affection. 

have referred above typhoid fever 
One case which saw recently with Captain Carney the Military 
Hospital presented some soreness the muscles the 
the neck, headache and Kernig’s sign. that 
with meningitis lumbar puncture was done. The fluid came 
out under distinct pressure but proved normal 
The following day the patient developed lobar 
the signs meningeal irritation disappeared 

Having determined the presence meningeal 
still remains decide upon the variety work. Apart from the 
epidemic form may recognize, tuberculous, syphilitic, 
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septic, and influenzal meningitides. one can exclude 
disease the middle ear, mastoid cells, frontal sinuses, or, again, 
pneumonia, the diagnosis lies almost certainly between tubercu- 
lous and epidemic meningitis. Only very exceptionally 
fnd purulent cerebro-spinal meningitis (not meningococcal) 
the absence local lesion. have seen one such, strepto- 
case. Syphilis may detected excluded many cases 
the Wassermann test. The final court appeal the examina- 
tion the spinal fluid. competent hands the removal 
amount cerebrospinal fluid (not more than for 
diagnostic purposes procedure devoid risk. 

the fluid clear, with not more than suspicion opal- 
escence the deposit centrifuging, one should think menin- 
gismus, tuberculosis the meninges, syphilis the central nervous 
system, very early epidemic cerebro-spinal meningitis, chronic 
epidemic cerebro-spinal meningitis, or, non-involvement the 
meninges. meningismus and all forms meningitis the fluid 
isreleased under decided pressure. examination the centrifu- 
ged deposit will show the inflammatory cases more less 
pronounced increase the number the contained cells. 
general, relative predominance the mononuclear (lymphocytic) 
suggests either tuberculosis syphilis. such cases 
the discovery the tubercle bacillus, which somewhat difficult, 
the existence Wassermann reaction, will clinch the diag- 
nosis. wish emphasize, however, not widely known, 
that occasionally one may find perfectly normal cerebro-spinal 
fluid the outset epidemic cerebro-spinal meningitis, as, also, 
inflammatory fluid showing relative increase lympho- 
cytes. One case series first gave perfectly normal fluid, 
though second tapping the next day the fluid was becoming 
purulent. three cases the fluid was clear, with lymphocytic 
presence increased globulin, and deficient reduction 
copper solutions. meningococci could detected. Two 
these cases, second tapping, the following day, gave purulent 
fluid, with polynuclear excess, and the presence meningococci. 
The third was chronic epidemic meningitis, which ended fatally 
after three months. The autopsy showed hydrocephalus and 
minimal amount pus the base the brain. After prolonged 
search two meningococci were detected films from the exudate. 
this connexion may cite interesting case that saw 
consultation with Dr. Kent, Truro. little girl eight 
years took ill rather gradually with fever, headache, vomiting. 
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When saw her the end week she had all the usual features 
cerebro-spinal meningitis. The fact that the family for four 
months had been using the milk cow that proved 
lous strongly suggested the tuberculous nature the case. did 
lumbar puncture and got clear, watery fluid under pressure, 
which showed, along with the other features inflammatory 
exudate, relative and absolute lymphocytosis. could not find 
tubercle bacilli meningococci. was surprised find that the 
child began immediately improve, did not need further tapping, 
and when saw her again, six weeks later, was perfectly well. 
this case had either tuberculosis the meninges which got 
well, possibility, but extremely unlikely, epidemic cerebro- 
spinal meningitis unusual character. view subsequent 
experience, believe have been the latter. Being aware 
these exceptions the general rule, now advise cases where the 
examination the fluid inconclusive first test that second 
puncture made. The fluid then obtained usually character- 
istic enough support positive diagnosis. 

purulent cerebro-spinal fluid points pneumococcal, strepto- 
coccal, influenzal, meningococcal infection. the fluid 
purulent tuberculous cases. have seen one such instance. 
Here the bacilli were numerous any sputum. all these 
forms polynuclear leucocytes are excess and appropriate methods 
will usually reveal the causative organism. The meningococcus, 
however, may remark, often very scanty, requiring prolonged 
search before revealed. The failure find organisms such 
fluid, obtain cultures any organism, favour the 
diagnosis epidemic cerebro-spinal meningitis. 

The power the cerebro-spinal fluid reduce copper solutions 
lost, least impaired, all forms inflammation. This 
will differentiate, among other features, inflammatory exudate 
from the fluid meningismus. not believe, however, that 
this test any value differentiating between different forms 
meningeal inflammation. the early stages epidemic cerebro- 
spinal meningitis the copper reducing power may diminished: 
lost during the fastigium the disease, and reappears the 
case improves. The test is, therefore, opinion, only 
value indicating early mild involvement the meninges, 
indicative commencing improvement, when the copper 
solution reduced. 

have found Boveri’s globulin reaction considerable assist- 
ance diagnosing the existence inflammatory exudate. 
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this test few c.cm. 0-01 per cent. solution potassium 
permanganate are floated means pipette upon the surface 
the suspected cerebro-spinal fluid placed test tube. globulin 
excess present bright yellow ring forms the line junction 
the two fluids. This will form immediately strongly pro- 
nounced reaction, but may delayed for several minutes. Six 
minutes the outside limit fixed the originator. When the 
two fluids are mixed together shaking the purple the per- 
manganate converted into brown. One possible fallacy has 
remembered doing this test. Should the cerebro-spinal 
fluid contain blood the test will positive. 

few words treatment. pin faith Flexner’s 
serum. Recent workers England, notably Rolleston, have 
recorded the comparative failure this method treatment. 
This may, possibly, explained the assumption that many 
the cases were due strains the specific organism differing 
from those used preparing the curative serum. hardly 
likely, however, that larger proportion such resistant cases 
would fall the lot certain medical men the exclusion 
others. Recent work has shown that only per cent. 
cases are the recovered organisms what may termed 
organisms, immune the influence the Flexner serum. Grant- 
per cent. serum treated cases. rather conclude that the serum 
used has been comparatively inert, probably due the fact that, 
owing the enormous demand for serum, the serum giving animals 
have been bled too freely, and poor quality the remedy there- 
fore put out. the other hand, have the experience 
Gardner Robb, Belfast, whose results have been more like our 
own, death rate about per cent. serum treated cases. 
would hard find practitioner any experience this 
side the water who does not consider the use the Flexner serum 
the only reliable form treatment. have had personal 
experience with the new serum prepared Professor Flexner, 
Which much more polyvalent than the old, but prepared 
believe that will even more efficacious. 

the matter dosage, inclined think not always 
use the remedy vigorously enough. the fulminating cases 
should injected twice twenty-four hours, until least 
minimum 120 c.cm. has been given. will well some 
cases give more. Then, the case coming under control, 
should given daily, or, possibly, every second day, 
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until meningococci disappear from the cerebro-spinal fluid. 
cases seen within the first twenty-four hours, fulminating 
character, and particularly there rash, have given, ad- 
dition the intrathecal injections, intramuscular injections 
c.cm. with, think, benefit This the theory that are 
dealing with, this stage, all events, the 
cases, all them unpromising, which tried this plan, recovered 
rapidly. inclined think that the best hope cure 
use the serum freely the start. then, the case still does badly, 
likely that further injections will prove useless. have seen 
not few cases now which, after temporary improvement 
following the first few injections, the disease apparently became 
resistant further doses the serum, and the patients have died. 
There possibility here that unless the serum used massive 
doses the start the organisms develop protective substances 
their own which enable them resist its action. cases that 
fail improve under the Flexner serum, think that frequent 
tapping the vertebral canal, relieve pressure, and remove 
least some the germs, the only line treatment that gives any 
small extent into the subdural space, intramuscular injections 
soamin, but not satisfied that these measures materially alter 
the result. 

personally believe that better give general anesthetic 
before doing the spinal puncture, unless the patient actually 
comatose. thereby avoids the depressing effects the pain, 
and there possibility mishap occurring from unlucky 
movement, while the operator has more scope. have not found any 
particular benefit accrue from taking the blood pressure during 
the operation. the patient becomes very pale, or, again, cyan- 
osed, with irregular respirations, the proceedings should stopped. 
well keep the injecting needle place for some minutes, 
until one assured that these untoward symptoms are not likely 
persist. they do, easy allow some the injected 
fluid drip away. any case, wise instruct the nurse 
the evidences trouble, that she may keep eye the patient 
for hour after the tapping. The physician should within 
easy call, and case evidences danger, such those men- 
tioned, should once repeat the puncture and relieve the pressure. 

Some physicians work the principle that one should inject 
quantity the serum not more than the amount cerebro-spinal 
fluid previously removed. will sometimes happen that only 
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from the fluid can removed when the 
flow stops, there may even dry tap. such cases have 
not hesitated inject the full dose the serum. The 
only untoward results that have seen from this have been sharp 
rise temperature and increase the amount headache. 
These unpleasant features, however, not last, and the resulting 
benefit more than compensates for the temporary disturbance. 
wise not remove all the fluid that possible withdraw 
after this has totalled Sudden death has resulted from 
this procedure. And well replace the removed fluid 
quickly possible with least equivalent amount serum. 
should pointed out that wise give two three injections 
even after the case appears out danger. Cases may, 
true, recover, after but one dose, but, the other hand, they may 
relapse become chronic. The outlook then becomes problemat- 
ical. 

The patient, very restless, should controlled sedatives. 
The most efficacious morphine. Continual tossing about does 
much weaken the sufferer. Attention should given the 
bladder and bowels. Some will require regular catheterization. 
most important that the patient should given sufficient 
nourishment tide him over the critical period. unconscious, 
the stomach tube should used. 

have had opportunity using meningococcus vaccines 
the chronic cases, but believe they should tried. 

Finally, wish state opinion emphatically that the 
physician not justified relaxing his efforts because regards 
the outlook hopeless. The only type case have found 
die invariably the one which early develops cedema the lungs. 
Nothing expected from treatment here. But, even the 
fulminating cases, the most unpromising, not infrequently get well 
most remarkable fashion, and sometimes more quickly than 
the apparently milder forms. Therefore, not give the 
Give the serum full doses and often, and persevere, 
hoping even against hope. You may save life. 

Finally, what should the matter prophylaxis? 
regard the patient, should take much the same precautions 
that would take the case typhoid fever. there con- 
junctivitis, the eyes should treated instilling few drops 
Flexner’s serum several times daily. This may supplemented, 
necessary, drops argyrol per cent. The urine should 
disinfected before throwing away. When the patient has re- 
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covered sufficiently, the throat and nose should sprayed with 
some mild antiseptic wash, such per cent. peroxide hydrogen, 
several times daily for weeks. Doctors, nurses and attend- 
ants, while looking after cases epidemic meningitis, should use 
sprays for the nose and throat immediately after their visits, 
should wear protective aprons, and should wash the hands and face 
before leaving for other duties. These precautions should 
taken because have reason think that more than twenty- 
five per cent. contacts harbour the germ the respiratory 
passages, though most authorities agree that the contacts them- 
selves, curiously enough, rarely contract the disease. Where cases 
occur private houses, addition the measures just detailed, 
well isolate the sufferer rigidly. All contacts should 
kept under observation and their noses and throats sprayed twice 
daily for two weeks. 

Where cases break out among troops, the following measures, 
brief, should adopted. Patients suffering from the disease 
should removed once special isolation quarters; the rooms 
from which such are removed should disinfected with their 
contents. All close contacts should removed other quarters 
where they can segregated and kept under observation. The 
term ‘‘close contacts” may taken mean the man sleeping 
each side the patient: the man messing each side him, and 
his chum. Such contacts under surveillance should paraded 
three times daily, examined for any signs disease, and their 
throats and noses should sprayed with per cent. peroxide 
hydrogen. They should instructed report once they 
develop headache. They need not kept close confinement, 
but should not consort with other men, and should have their own 
dishes and towels kept apart from all others. Short route marches 
and light drills are advantage. After two weeks, new cases 
develop among them they may liberated. 

For the remainder the battalion: they should instructed 
report once all cases even minor illness the medical 
officer. They should paraded twice daily and sprays used for 
their noses and throats for period two weeks. Any men pre- 
senting suspicious symptoms should immediately quarantined 
until the diagnosis made. great that the 
barracks should all times well aired, and the men should 
encouraged keep out doors much possible, unless the 
weather inclement. well, also, stop all leave and keep 
the men from going public gatherings all kinds while under 
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observation. Young recruits should treated leniently the 
matter drills and fatigues until they have become hardened. 
Care should taken keep the barracks scrupulously clean, 
particularly endeavouring lessen the amount dust sleeping 
quarters and parades. The floors should disinfected twice 
weekly with Izal similar substances long battalion 
under suspicion. the surface covered large, spraying 
apparatus, such used for oiling roads, may used with 
economy energy and time. 

Experiments are now under way, both England and Ger- 
many, find efficacious and harmless method disinfecting 
the respiratory passages meningitis contacts wholesale scale. 
The idea put the men into room, one two hundred time, 
which the atmosphere saturated with moisture and impreg- 
nated with disinfectant gas. (Such chloramine.) Two 
three applications the method for twenty minutes supposed 
any meningococci that may present. somewhat 
too early pronounce upon the virtues the several plans 
this nature that have been proposed, but seem within 
hoped that something may come it, for with procedure this 
kind, efficient, would easy disinfect whole battalion 
times epidemic, without recourse the somewhat cumber- 
some and aggravating measures that have outlined just above. 
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THE CLINICAL PATHOLOGY THE 
CEREBRO-SPINAL FLUID 


Professor Pathology, University Manitoba, Winnipeg 


WISH direct your attention this evening constituent 

the body which the greatest possible clinical and practical 
importance, but which has been largely neglected the general 
practitioner the past, and which even yet receives but scant 
attention from the text-books diagnostic methods. That, how- 
ever, much information the highest value derived from 
examination the cerebro-spinal fluid from that the blood 
the urine, object demonstrate you to-night. 

Let first devote few minutes some points importance 
connexion with the anatomical arrangements the ventricular 
system and spinal sac, and some with regard the physiology 
the fluid. shall then position better face the clinical 
problems which present themselves. 


ANATOMY 


The cerebro-spinal fluid secreted within the ventricles 
the ependyma covering the choroid plexuses. There possibly also 
extraventricular source, namely, the perineuronic and perivascu- 
lar spaces, which communicate directly with the subarachnoid 
space. fills the ventricular system the brain, and, passing 
through the openings the roof the fourth ventricle—the 
foramen Magendie the middle line and the foramina Luschka 
either side—it enters the subarachnoid space, which extends 
over the whole brain and down the spinal canal. 

generally considered that very free communication 
exists between the ventricular and the subarachnoid spaces, 
idea which support given certain experimental facts. 
instance, when such dye methylene blue injected into the 
spinal sac, its presence can demonstrated later the ventricular 
fluid. means certain, however, that such free inter- 
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communication does exist health. For the spinal fluid may 
show very distinct differences composition from the ventricular 
jaundice the spinal fluid tinged yellow, whilst the 
ventricular fluid remains colourless, and general paralysis the 
globulin content the two fluids may differ marked extent. 
difficult reconcile these facts with free passage between the 
two systems. Further experimental work needed before this 
point can finally settled. 


LUMBAR PUNCTURE 


The spinal cord ends the level the lower border the first 
lumbar vertebra. The arachnoid sac, however, continued down 
far the second sacral vetrebra, and this part the sac 


nothing but the roots the cauda equina and the cerebro- 


spinal fluid, needle may safely inserted anywhere below the 
second lumbar vertebra. The widest space that between the 
fourth and fifth lumbar line drawn between the 
highest points the iliac crests passes just above this space. 

unnecessary for describe detail the operation 


puncture. The procedure perfectly safe one, except 


one condition, namely cerebral tumour, and especially tumour 
situated the posterior cranial fossa. this condition, indicated 
the clinical symptoms and the very high pressure under which 
the fluid spurts from the needle, not more than 
fluid should withdrawn, for number fatalities have been 
recorded. Some authorities even recommend that saline solution, 
equal amount the fluid withdrawn, should run into the 
spinal canal. 


PHYSIOLOGY 


Only few facts any importance are known concerning the 
physiology the cerebro-spinal fluid. clear, colourless, 
fluid, with faintly alkaline reaction, and gravity 
stance, probably glucose, which reduces Fehling’s solution. 
contains occasional lymphocyte, but polymorphs. 

The cerebro-spinal fluid true secretion, and not mere 
transudation, that say, the epithelium the choroid plexus 
exercises selective action. selective this action that very 
few substances are permitted pass from the blood into the fluid, 
the highest importance from the therapeutic standpoint. 
Under conditions health only three substances are allowed pass- 
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age any quantity—alcohol, chloroform and urotropine, the last- 
named appearing the fluid the form formalin. 

only expected, however, disease conditions the 
barrier breaks down; albumen makes its appearance 
chronic inflammations, urea glucose, acetone, and 
diacetic acid diabetic coma, lactic acid eclampsia, bile pigment 
jaundice, and appreciable quantities alcohol acute alcohol- 
ism. tubercular meningitis the meninges are peculiarly perme- 
able nitrates, and when sodium nitrate given the mouth, 
may readily detected the spinal fluid. point 
differential value between tubercular and septic meningitis, and 
needless emphasize the importance, from the standpoint 
prognosis, any means which will enable distinguish between 
these two great groups meningitis. 


CHANGES 


The naked-eye appearance the fluid may yield information 
the greatest value. The fluid may blood-stained, turbid, 
clear. 

First, the fluid may blood-stained: presence blood 
may due accidental tearing part the subarachnoid 
venous plexus during the puncture, the blood may have been 
preéxistent the fluid. The conditions may differentiated 
two ways. Collect the fluid two tubes. the blood due 
the operation, the fluid the second tube will probably clear. 
If, however, large vein has been punctured, the fluid both 
tubes may tinged. that case the fluid should centrifuged. 
the blood accidental the red corpuscles will brought 
the bottom the tube, whilst the supernatent fluid will become 
clear. due former hemorrhage, the supernatent fluid 
will remain tinted, owing the blood corpuscles having become 

The demonstration the presence preéxisting hemorrhage 
case with history injury the head great practical 
value, for points almost infallibly fracture the skull with 
tearing meningeal vessel. Cases have been described which 
diagnosis meningeal hemorrhage was made from examination 
the spinal fluid, the artery was exposed, the bleeding point found 
and tied, and the patient’s lifesaved. which recently 
the diagnosis fracture the skull was not made till 
tion the cerebro-spinal fluid had shewn the presence blood. 

Secondly, the fluid may turbid. Turbidity indicates the 
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presence polymorphs, which are never present the normal 


fluid, and their presence rule indication acute inflam- 
mation the meninges. important note that cerebral 
abscess there change the fluid, unless the meninges are in- 
unless the abscess has burst into the lateral ventricles. 
Thus, patient shows signs acute cerebral trouble, accom- 
panied high leucocytosis the blood, but normal cerebro- 
spinal fluid, the probability that suffering from abscess the 
brain. This one the cases where negative finding posi- 
tive diagnostic value. 

Thirdly, the fluid may clear. conclude from this, how- 
the first magnitude. The fluid not rendered turbid 
the presence either lymphocytes bacteria. Enormous mem- 
bers lymphocytes may present tubercular meningitis, but 
the fluid may appear quite normal. Again, the fluid examined 
cases typhoid shewing marked cerebral symptoms, large 
members typhoid bacilli may found, without any increase 
cells other indications suggestive meningeal inflammation. 


There are three ways which the cells the cerebro-spinal 
fluid may examined. The number cells per c.mm. may 
estimated using the counting chamber introduced Fuchs 
and Rosenthal, which modification the Thoma-Zeiss blood- 
counting apparatus. 

Or, the French method may used, whereby the fluid 
centrifuged, the deposit examined, and the number cells each 
field the microscope counted. 

Finally, desired make accurate study the cells 
present, Alzheimer’s method should employed. Absolute alco- 
hol added, the fluid centrifuged, and the precipitated globulin 
draws down with all the cells into firm coagulum, which 
embedded celloidin, and sections are cut. this way the cells 
ate perfectly fixed, and can differentiated with exactness 
quite impossible with the ordinary French method. 

health there should not more than four five lympho- 
per each field the microscope, using high power 
polymorphs are present. 

morbid affections the central nervous system and 
Its meninges there great increase the cell count. acute 
meningitis, the polymorphs are present enormous numbers, pro- 
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ducing, rule, turbidity the fluid. the meningitis becomes 
less acute, however, and still more when recovery taking place, 
the polymorphs may gradually replaced 
recently made series daily observations the spinal fluid 
case epidemic cerebro-spinal meningitis. first the cells were 
entirely polymorphs. the condition the patient began 
improve, lymphocytes made their appearance, till there were fifty 
per cent. each type cell. When last saw the patient, appar- 
ently completely recovered, there were still large numbers cells 
the fluid, but these were almost entirely lymphocytes. 

herpes zoster, with its pathology hemorrhage into the 
posterior root ganglia, leucocytosis also found the spinal fluid. 

The lymphocytes are increased certain subacute and chronic 
infections the central nervous system. The chief these are 
tuberculosis and syphilis, including so-called parasyphilis, that 
term which rapidly becoming defunct, and which should receive 
decent burial, make way for the much more rational and 
scientific expression, syphilis.”’ 

often stated that these are the only conditions which 
lymphocytosis met with. This not the case. 
have encountered number cases obscure mental disease 
lymphocytosis occurred, but was certainly unexpected, 
for there was evidence suggestion syphilitic disease the 
nervous system. cases all bore marked family resemblance 
one another and approximated more closely dementia 
than any other known mental disorder. some cases 
mumps with marked symptoms cerebral irritation, cerebro- 
spinal lymphocytosis may encountered. one such case 
which examined—a soldier Belgium—there were over thirty 
cells per c.mm. 

the early stages acute anterior poliomyelitis, lympho- 
cytes are present large numbers. They are most numerous 
the pre-paralytic stage, and rapidly disappear, that the 
end the fourth week, the cell count may normal. 

With these somewhat rare exceptions, however, may lay 
down the rule that cerebro-spinal lymphocytosis case with 
symptoms suggestive acute subacute meningeal inflammation 
strong indication tubercular meningitis, whilst the same 
symptom chronic condition the strongest possible evidence 
cerebro-spinal parenchymatous syphilis. now admitted 
all neurologists that the earliest, the most easily recognized, and 
the most certain all the physical signs general paralysis and 
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tabes dorsalis lymphocytosis the cerebro-spinal fluid. And 
further, the earlier the case, the more marked the increase, 
that the cases which are most difficult diagnose the sign the 
least equivocal. Everyone knows how puzzling and how worrying 
early case general paralysis may be. The question 
prognosis grave, and the physical and mental signs often 
indeterminate, that any assistance clearing the diagnosis 
welcome. The presence cerebro-spinal lymphocytosis, especial- 
coupled with positive Wassermann reaction, worth all the 
other physical and mental signs put together. 

Tertiary syphilis the central nervous system usually ac- 
companied lymphocytosis the spinal fluid. This rule 
not marked parenchymatous syphilis, but some cases 
severe and acute syphilitic meningitis extremely high count 
may met with. valuable means differentiation afforded 
the therapeutic test. The lymphocytosis tertiary syphilis 
gives way anti-syphilitic treatment, whilst that par- 
enchymatous syphilis extremely resistent. Further, the Wasser- 
mann reaction, although present the blood very often absent 
the cerebro-spinal fluid unless large quantities fluid are used, 
whereas general paralysis present about ninety-five per 
cent. cases. few cases undoubted cerebro-spinal syphilis 
there increase the cells the spinal fluid. These cases are 
examples that variety the disease which confined the 
arteries; the meninges will found unaffected. 

now recognized that the nervous system frequently 
involved very early stage syphilitic infection. Such in- 
volvement may give rise only very slight clinical signs, which 
may readily overlooked misinterpreted, but examination 
the cerebro-spinal fluid will once reveal the true nature the 
hardly necessary emphasize the extreme importance 
recognizing involvement the nervous system this early 
stage, for this stage that have our power check the 
development those terrible which makes syphilis one 
the most malignant diseases. Neisser, the recent International 
Medical Congress London, stated that one should passed 
cured syphilis until the cerebro-spinal fluid had been reduced 
fully normal condition. 

That marked increase the number eosinophil cells 
the blood very constant accompaniment infection animal 
well known and established fact. interesting 
that eosinophilia may occur the cerebro-spinal fluid for 
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similar reason. cases cysticercus the brain 
have recently been described* both which there was marked 
eosinophilia both the blood and the cerebro-spinal fluid, 
Such condition may safely considered pathognomonic 
animal parasitic infection the central nervous system. Whilst 
touching the relation animal parasites the cerebro-spinal 
fluid, may mentioned that several cases have been reported 
recently which spiralis was found the cerebro-spinal 
fluid. opinion that the larve appear reach the 
spinal fluid early stage the disease, may have lumbar 
puncture method considerable diagnostic importance. 

From what has already been said clear that examination 
the cells the cerebro-spinal fluid may yield information the 
greatest value diagnosis. Let briefly describe case which 
illustrates this remarkable way: 

The patient, ex-soldier, when first seen complained 
headache and dimness vision. Two years previously suffered 
from severe headaches and left hemiplegia, which cleared com- 
pletely under anti-syphilitic treatment. Five days prior ad- 
mission again began suffer from severe headache, his sight 
rapidly failed, and lost the power his left arm. examined 
the cerebro-spinal fluid and found contain 110 lymphocytes 
perc.mm. The evident diagnosis all appearances was 
the syphilitic cerebral affection, and energetic anti-syphilitic 
treatment was adopted, but without avail. rapidly became 
worse, his sight failed utterly, and passed into condition 
coma, which terminated death five days after admission. Shortly 
before death quantity cerebro-spinal fluid was withdrawn the 
hope relieving the increased intracranial pressure. 
prise found that the fluid was now turbid, and contained large 
numbers polymorphonuclear leucocytes. acute infection 
had therefore been superadded the chronic one. The next step 
was visit the post-mortem room, and there found the key 
the mystery. the right motor area were the remains 
syphilitic gumma; here was the cause the hemiplegia two years 
ago, and the lymphocytosis which still persisted. addition 
this, however, two acute abscesses were present, one the right 
motor area, the other the occipital lobe. pus from the latter 


Waterhouse, R., Cellulose the Central Nervous System,” 
Jour. Med., 1913, vi, 469. 

W., and the Cerebro-spinal Fluid,” Journal A.M.A., 
1856. 
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had made its way into the ventricles, and thence the base the 
brain through the locus perforatus posticus. The abscesses were 
the cause the recent hemiplegia, the loss vision and the poly- 
morphs the cerebro-spinal fluid. The interest the case lies 
the fact that the change the cerebral condition was faithfully 
mirrored the change the cerebro-spinal fluid, although the 
present case the information was acquired too late service 
the patient. 

Many different kinds irritant may cause increase the 
cells the cerebro-spinal fluid, the nature the cells varying with 
that the irritant. important realize that the irritant 
need not bacterial nature. The injection strong sterile 
salt solution into the spinal canal dog will produce leuco- 
cytosis. recent number the Journal the Royal Army 
Medical Corps* some observations are recorded which appear 
have very great practical importance. The writer had been 
treating tetanus soldiers the intraspinal injection anti- 
tetanic serum. examined the spinal fluid before the injection 
and twenty-four hours after the injection. result the in- 
jection large numbers polymorphs appeared the fluid, although 
the fluid itself remained sterile. every case who died definite 
meningitis was found. There the present time tendency 
inject all sorts substances into the spinal canal, view 
which tendency may advisable keep mind these observa- 
tions the effect antitetanic serum. 


PROTEIN CONTENT 


the normal fluid there albumen and only trace 
globulin. The protein content thus extremely low. acute 
inflammatory conditions, general paralysis and tabes dorsalis, 
and lesser extent cerebral syphilis, greatly increased. 
these conditions albumen makes its appearance, and globulin 
present excess. 

multitude tests have been devised for showing this increase, 
but these shall only mention three. The Noguchi test consists 
the addition butyric acid and sodium hydrate the spinal 
fluid; flocculent precipitate indicates positive result. the 
Pandy test little cerebro-spinal fluid run down the side dish 
containing per cent. carbolic acid. globulin 
formed. the Ross-Jones test the cerebro-spinal 


T., Meningitis following Intrathecal Injection 
tetanic Serum,” Journ. R.A.M 1916, xxvi, 234. 
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fluid run the surface solution ammonium sulphate, 
there globulin increase, sharp clear-cut line appears the 
junction the two fluids. 

The two latter are such essentially simple tests that 
remarkable that they have not come into more common use. For 
moment’s reflection will show that often infinitely more im- 
portant know patient has albumen his cerebro-spinal fluid 
than know present his urine. one wants apply such 
test case acute meningitis, but syphilis the nervous 
system even more valuable than the Wassermann test applied 


the cerebro-spinal fluid, for the Wassermann may 


although the albumen largely increased. 
Perhaps the condition which the practitioner would find the 
test most useful tubercular meningitis. You see case which 


suspect one meningitis. You withdraw the cerebro- 


spinal fluid and find clear. The case, therefore, evidently 
not one cerebro-spinal meningitis. But still may one 


tubercular meningitis. You may far from centrifuges and other 


laboratory facilities, but you can always test for albumen 
means little per cent. carbolic acid. may make all the 
difference settling the diagnosis. 

albumen reaction and increased cell count usually 
together. There is, however, one exception this rule. 
tumours the spinal cord, without any increase the number 
cells, there may enormous quantities protein the fluid; in- 
deed this condition not uncommon get spontaneous 
agulation the fluid standing. 

The Wassermann reaction, which has proved invaluable 
the examination the blood, has also proven the greatest value 
when applied the cerebro-spinal fluid, where suspected that 
the syphilitic infection has spread the central nervous system. 
ordinary cases syphilis the Wassermann reaction positive 
the blood but negative the cerebro-spinal fluid. general 
paralysis strongly marked Wassermann reaction nearly always 
present the spinal fluid well the blood. tabes 
present only about per cent. the cases. cerebro-spinal 
(interstitial) syphilis usually absent when the original Wasser- 
mann technique used. When, however, larger quantities fluid 
are employed, positive reaction may obtained. 

When positive Wassermann obtained cerebro-spinal 
syphilis, may difficult distinguish the condition from 
parenchymatous syphilis, that say, general paralysis and tabes. 
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have other means our disposal, however. When energetic 
treatment employed, the positive Wassermann 
reaction cerebro-spinal syphilis rapidly becomes negative, 
whereas parenchymatous syphilis extremely resistant. 
The lymphocytosis and the globulin excess follow similar course. 

There further point. human blood there occurs 
antibody which will the red blood corpuscles the 
sheep. acute meningitis both this antibody and complement 
pass from the blood into the cerebro-spinal fluid. general paraly- 
sis this antibody appears the fluid, but not the complement. 
cerebro-spinal syphilis neither are present. 

Finally the recently introduced gold chloride reaction Lange 
positive over per cent. cases general paralysis, but the 
characteristic curve obtained less than per cent. cases 
cerebro-spinal syphilis. 


BACTERIOLOGY 


The bacteriology the cerebro-spinal fluid need not detain 
long. large variety organisms have been described 
ing acute meningitis, but the only common ones are the meningo- 
coccus, the pneumococcus, and the streptococcus. these three 
the meningococcus much the least virulent. Tubercle bacilli 
can rule demonstrated tubercular meningitis suitable 
methods employed. already mentioned, typhoid and other 
bacilli may occur the spinal fluid without apparently causing 
just they may occur the urine without causing 
cystitis. case acute mania which saw some time ago 
succeeded isolating diplococcus from both the blood 
cerebro-spinal fluid. this case there was evidence menin- 
either during life the post mortem. Such case this 
suggests distinct possibilities the treatment certain types 
acute insanity. 


THERAPEUTICS 


The question therapeutics too wide one entered 
into detail this paper. mere reference some the more 
Inportant points must suffice. The operation lumbar puncture 


May performed therapeutic measure. all the methods 


treating meningitis should place easily first value. After 
all, only putting into practice one the first principles 
surgery. withdrawing the purulent fluid, which usually 
pressure, not only the excessive intracranial pressure re- 
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duced, which itself must allow much freer cerebral circulation 
take place, but opportunity given for fresh fluid rich 
bodies poured into the ventricles. this procedure re- 
peated every day will found the highest value. From 

Flexner’s antimeningococcal serum when injected into the 
spinal canal has proved potent therapeutic measure the Ameri- 
can epidemics. Belgium, however, where cerebro-spinal men- 
ingitis was very prevalent, found absolutely useless, 
Parallel series observations were made, and actually better 
results were obtained simple daily withdrawal the fluid, than 
from the use serum. The reason for this, course, was that 
the serum was not truly specific. well known that the meningo- 
coccus organism which possesses number different strains, 
differing from one another agglutination and other character- 
istics. The serum prepared from the American strains evidently 
unsuitable for the cases occurring Belgium. 

One the few substances which can readily pass from the 
blood into the cerebro-spinal fluid urotropine, which appears 
the fluid the form formalin. this account has been 
extensively used the treatment meningitis. The formalin 
formed is, however, present great dilution, that very 
doubtful can the slightest use therapeutic agent. 
But acute middle ear disease, head operations, and other con- 
ditions which there risk meningeal infection, the adminis- 
tration utropine the mouth probably 
high value. 

many papers have appeared recently the treatment 
syphilis the nervous system the intraspinal injection sal- 
varsanized serum, that the subject need only alluded to. The 
method advocated Swift and Ellis roughly follows: 
intravenous injection salvarsan given. hour later 
blood are withdrawn, and the serum, diluted with saline, 
injected into the spinal canal, corresponding amount 
spinal fluid having been first withdrawn. tertiary syphilis 
the central nervous system extremely good results are obtained, 
tabes there often marked amelioration the active 
gitic symptoms, especially the lightning pains, and even genera 
paralysis temporary improvement, least arrest the 
progress the disease may occur. cannot for moment 
pretended, however, that specific cure for paresis has yet beet 
discovered. 
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Lumbar puncture may take the place decompressive 
operation for lowering the intracranial pressure cases cerebral 
tumour with optic neuritis, but the dangers the procedure must 
kept mind, and only small quantities fluid should with- 
drawn time. Uremic coma and convulsions,* and cases 
puerperal eclampsia, conditions probably always associated with 
cerebral are sometimes relieved lumbar puncture 
way which can only described extraordinary. About c.c. 
fluid may withdrawn from patient state profound 
coma, and half hour may fully conscious. 

sum up, then, lumbar puncture with examination the 
cerebro-spinal fluid may value the following circumstances: 

The diagnosis meningitis from such conditions 
meningism and cerebral abscess. 

The recognition, bacteriological examination, 
the organism causing the meningitis, with the possible result 
that successful therapeutic measures may adopted. 

The detection meningeal hemorrhage resulting 
from fracture the skull. 

The diagnosis early cases general paralysis, tabes 
dorsalis, and secondary and tertiary syphilitic infection the 
central nervous system. 

The relief the headache, vomiting, and optic neur- 
itis cases intracranial tumour. 

The relief symptoms, andin some cases the permanent 
cure, cases acute meningitis. 

The lowering intracranial pressure uremic coma 
and convulsions, and puerperal eclampsia, when all other 
methods treatment have proved avail. 


Proc. Roy. Soc. Med., 1907, vol. pt. 103. 
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SOME CASES SYPHILIS THE EYE 
FOLLOWING TREATMENT 
SALVARSAN 


C.A.M.C. 


factor etiology syphilis looms large diseases the 

There practically part the organ sight from the 
palpebral conjunctiva the optic nerve that not attacked this 
virus. The conjunctiva has been the seat primary and secondary 
lesions and from the latter the spirocheta pallida has been demon- 
strated. The cornea frequently attacked subjects with 
congenital syphilis, and well understood nowadays that this 
part the eye frequently diseased syphilis. The 
commonest cause iritis syphilis, while the dust-like opacities 
the vitreous retino-choroiditis are supposed pathogenic 
syphilitic infection. 

the West Cliff Canadian Eye and Ear Hospital, have 
been meeting with quite considerable number cases where the 
lesion was due syphilis: 

Private C., aged eighteen. Right eye inflamed for 
one week. Denies exposure but has been taking pills for rash 
that has disappeared. triple plus. 

This case demonstrates point frequently brought out some 
years ago; namely, patients taking mercurial pills often develop 
ocular lesion which only cleared the inunction injections 
mercury. 

Private Entered West Cliff Hospital 
December 29th, 1915, complaining dimness vision the right 
eye for some months. Right and left interstitial keratitis—Was- 
sermann, quadruple plus. 

Private J.T. Entered hospital January 26th, 1916, 
complaining dimness vision some weeks’ duration. Neuro- 
retinitis. Wassermann, plus. 

These three cases are quoted demonstrate that syphilis 
any the important parts the eye may attacked. 

have been specially interested following the cases 


Read the meeting the Medical Society the C.A.M.C., May 
Sth, 1916. 


Received for publication August 28th, 1916. 
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syphilis the eye, which have occurred after treatment 
preparations. the British Medical Journal for April 
29th, 1916, page 614, Lucey says this course treatment 
does give him reasonable chance shown Gibbard and Har- 
rison’s statistics produced the Medicine, 
1913. precisely similar course, but using the German pre- 
paration they found that only 3-9 per centum cases 
relapsed clinically and 19-4 per centum serologically within 
year the suspension treatment, and again believe kharsivan 
every bit potent the original German preparation.” 

connexion with these statements wish cite the follow- 
ing three cases: 

CasE Private Entered West Cliff Hospital, January 
6th, 1916. Marked dimness vision for which had been sent 
back from France. Examination showed double-sided retino- 
choroiditis syphilitica. 

This patient had been the Tent Hospital, St. Martins Plain, 
July, 1915, and while there had received three doses salvarsan. 

Private P., aged twenty-four years. Entered West 
Cliff Hospital April 19th, 1916, complaining that both eyes had 
been inflamed and painful for two weeks. There was marked 
photophobia, internal ciliary injection, and after installation 
per cent. atropine, posterior nearly entire irides, 
other words, marked iritis. The history was that patient had 
chancre January, 1916, and entered Aldershot Hospital where 
had five injections and five mercury during period 
six weeks. When entered here, April 10th, 1916—Wasser- 
mann, triple plus. April 30th, under mercurial inunctions irides 
have quieted, left pupil almost normally dilated. Vision each 
eye, 6/9. 

B., eighteen years. Entered West Cliff February 
24th, 1916, with optic neuritis. gave history lues and 
had been treated September, 1915, with three injections 
“606” and five mercury during period two months. Right 
and left vision, 6/18. Marked optic neuritis each eye. Was- 
triple plus. 

Under mercurial injections, the condition has improved and 
March 28rd, vision, 6/9 both eyes. 

have brought forward these three cases series which 
have interested view the fact that within six months their 
treatment they have entered hospital with syphilitic lesions 
different parts the eye. The diagnosis syphilis was made 
the clinical appearance and the Wassermann reaction. 
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THE MODE ORIGIN HOMOLOGOUS TWIN 
PREGNANCY AND ITS BEARING 
THE CELL THEORY 


M.D., D.Sc., F.R.S.E. 
Professor Anatomy, Dalhousie University, Halifax, Nova Scotia. 


now many years ago since Schleiden* and made 
microscopic examination the ultimate structure animal 
and plant tissues, and, result, presented the scientific world 
the ‘‘cell which still holds its own this day spite 
repeated attempts overthrow it, particularly within the last 
twenty-five years so. These two observers, with the com- 
paratively primitive microscopic appliances their disposal, 
were enabled demonstrate that the elements tissue structure 
could recognized the form masses protoplasm contain- 
ing nuclei, and, the case plant tissues any rate, enclosed 
within definite cell wall. They therefore pictured plant 
animal built myriads these cells all cemented together 
just like the bricks and mortar building. This theory was 
accepted scientists without demur for many years, until was 
which demonstrated that the cells tissue were not discrete 
bodies, but were united together form continuous nucleated 
protoplasmic network which regarded the nature 
syncytium. 

With the great advances which have been made the last 
twenty-five years, not only perfecting microscopic appliances, 
but also the fixation and preparation histological material, 
many fresh details tissue structure have come within our powers 
vision, which course must have been totally unknown 
Schleiden Schwann. The result that many histologists 


Received for publication September 22nd, 1916. 
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within the last two three decades have begun reconsider their 
attitude towards the accuracy the cell theory, however conven- 
the latter may appear from the point view teaching. 
Recently Dr. Gladstone and the writer* published paper 
dealing with the structure the blastoderm which showed 
the blastoderm distinctly the nature syncytium 
The latter term was adopted us, being more 
accurate description the structural appearances observed. 
hope time able demonstrate that this 
theory” can applied all the tissues the body—both adult 
and embryonic. 

When theory founded upon previous hypothesis which 
afterwards proved have been fundamentally inaccurate and 
unsound, the mischief becomes very seriously aggravated. 
cannot cite better example such danger than referring 
the germinal localization theory self-differentiation which was 
promulgated investigator declared that definite 
portions the ovum were reserved the earliest stages for the 
production the various organs tissues the body, this view 
being that, the time the morula stage was reached, certain 
groups cells had been definitely set aside for this purpose. Roux 
therefore surmised that the first segmentation the fertilized 
ovum, one primary blastomere would produce the right half the 
body, and the other the left half. further argued that ought 
able produce hemi-embryo from each primary blasto- 
mere, but did not succeed doing this experimentally. Roux’s 
speculations were entirely founded the fundamentally inaccurate 
cell theory, but was obsessed his idea that first 
thought, from experiments carried out with the blastomeres 
frogs’ ova, that had succeeded producing such hemi-embryo, 
passing through the stages hemi-morula, hemi-blastula and 
hemi-gastrula. few years after the publication Roux’s paper, 
and Jenkinson? conducted elaborate series 
experiments; the two former observers the ova 
the latter those the frog. These investigators obtained re- 
sults utterly opposed those Roux, for they found that the 


Journal Anatomy, Vol. 50, 1916. 
Virchow’s Archiv., 1889. 
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two primary blastomeres were absolutely separated from one 
another, each developed into complete embryo, though only half 
the normal size. Some their later experiments likewise gave 
interesting and convincing results. For example, from blasto- 
mere the four cell stage, they were able obtain normal 
blastula, gastrula and sometimes even the stage embryo, 
which was, however, only one quarter the normal size. Similarly 
they found that blastomere the eight cell stage produced 
morula though this did not gastrulate, whilst blastomere the 
sixteen cell stage gave rise merely indefinite group cell 
elements. and others conducted further 
investigations the ova which are particularly suitable 
for experimental work this kind, and these yielded practically 
identical results. 

one were apply the results these experiments the 
case man, one would arrive the conclusion that the two 
primary blastomeres did normally separate from one another, 
each ought always give rise complete embryo the natural 
process development. The result would the production 
what are called homologous twins. The latter, well known, 
are always the same sex, are small birth, and exhibit remark- 
able similarity mentality and facial feature. found 
that five hundred and six cases twins, only sixty-six proceeded 
from single ovum, that homologous twin pregnancy 
obviously comparatively rare condition. 

Whether the two primary blastomeres become totally separ- 
ated, still remain some degree protoplasmic continuity 
the completion the first segmentation the fertilized human 
ovum, has course not been observed, and never will be. However, 
well known that slightly later stages—in the Teacher-Bryce 
specimen, for example, which one the earliest known human 
ova—the cell elements lining the two central cavities the blasto- 
cyst form continuous syncytium plasmodium. this 
protoplasmic continuity been primary secondary? seems 
that the comparative rarity homologous twin pregnancy: 
supplies with the only available answer this important and 
very difficult question. Since Wilson, Morgan, Jenkinson, Driesch 
and others have conclusively proved experimentally that total 


Arch. Ent. Mech., 10, 1900; and 16, 1903. 
Op. cit. 
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separation the two primary blastomeres gives rise two embryos, 
the only possible inference is, that the continuity the proto- 
plasm the two primary blastomeres the human subject would 
only become completely severed the production homologous 
twin pregnancy. One can therefore argue that, normally, total 
severance continuity does not take place, which permits some 
mutual influence interaction between the two 
primary blastomeres, the result being the production single 
embryo. thus remarkable note simple clinical con- 
dition like homologous twin pregnancy can substantially assist 
the elucidation very complex histological and embryological 
problem which would otherwise remain insoluble. 

Dr. Gladstone and the writer* were able ascertain the nature 
this protoplasmic continuity the segmenting ova lower 
animal forms. found that this was due the differentiation 
the protoplasm the ovum during segmentation into two 
distinct portions, namely, portion exhibiting all the typical 
characteristics cytoplasm which the nuclei were imbedded, 
and which gave the name endoplasm, and clear com- 
paratively achromatic portion, named the ectoplasm, which 
surrounded the periphery the morula mass and also extended 
inwards between the individual cell elements The failure 
recognize the existence this ectoplasm due the remarkable 
resistance which exhibits the action staining reagents 
its nascent condition. appears extruded from the inter- 
stices the protoplasm the segmenting ovum during the profound 
disturbance produced the cell body karyokinesis, and 
the material which constitutes the bond union between the 
blastomeres, thus preserving their structural continuity. fuller 
recognition this important differentiation protoplasm into 
active endoplasm, and more passive ectoplasm will, believed, 
provide histologists with more consistent view the structure 
and development the tissues the body than that provided 
the cell theory Schleiden and Schwann. 


Op. cit. 
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Ectoplasm 


the first segmentation the fertilized human ovum, which complete severance, 
according the cell theory, and gives rise the two primary blastomeres. 
opinion, which was founded the cell theory, was that one primary blastomere gave 
origin the right half the body, and the other the left half. The later experiments 
Wilson and others, however, controverted this showing definitely that each 
primary blastomere, totally isolated from its fellow, gives rise complete 
The conclusion drawn from these results that the two primary blastomeres 
the human subject become totally separated from one another only the production 
homologous twin pregnancy. Therefore shows what probably occurs the 
close the first segmentation the fertilized human ovum, the two primary 
meres being represented still held together structural continuity connecting 
sone ectoplasm. 


FULLY equipped base hospital unit, consisting thirty 
surgeons, two dental surgeons and seventy-five nurses, recently 
left England for France, under the command 
Jones Boston. The unit was offered the British Government 
the Medical Senate Harvard University November, 
and the Universities Yale, Columbia, Princeton, and 
Hopkins have been associated with Harvard University providing 
it. The work will conducted under the direction the Royal 
Army Medical Corps and will continue until the end the 
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CONSIDERATIONS THE DIAGNOSIS AND 
SURGICAL TREATMENT GASTRIC 
AND DUODENAL ULCER 


Surgeon Hamilton City Hospital 


the presentation this paper, wish say that the deductions 
which may draw are made from cases which have done 
operation for ulcer the stomach duodenum, after explora- 
tory operation. mean this, that many cases are put through 
exploratory stomach operation without ulcer being found. 
There are this series, forty-five consecutive cases operated 
without mortality, per cent. being males and per cent. 
females. The average age was thirty-five years; the average dur- 
ation distress ten years. The percentage gastric duodenal 
found was one four, per cent. gastric and per 
cent. duodenal. 

may say that thirteen cases series have been operated 
within the last three months and while can say that improve- 
ment was noted every case the series, and per cent. con- 
sider cured, the latter statement relative one only, far 
the latest thirteen cases are concerned. 

making the diagnosis our custom place absolute 
not academic signs read text-books, but two 
main sources information, viz: (a) the personal history given 
the patient himself; (b) the result radiography, the latter 
being the more important and reliable, but only, would add, 
When the diagnostician surgeon operator himself, 
else close relationship with one. 

Let refresh our memories reviewing briefly the symptoms 
duodenal ulcer given Moynihan. Pain—coming to- 
wards the time the next meal—relieved alkalies, food, 
the attacks gradually becoming more prolonged and the time 

tween the periodic exacerbations becoming shorter. You are all 


Read before the Ontario Medical Association, June 2nd, 1916. 
Received for publication June 13th, 1916. 
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familiar with the saying, patient who takes biscuit 
bed relieve his pain and will show you duodenal ulcer,” 
have found that this so-called hunger pain not always present, 
and have all seen cases hyperacidity relieved alkalies which 
due causes entirely outside the stomach and 
Other signs are given, such gas belching, acid the mouth, 
furred tongue, chalky teeth, constipation. Tenderness 
doubtful importance and Eusterman says, when present 
foration. rarely seen duodenal cases. 

gastric ulcer, food not liable give relief. Thus, pain 
beginning soon after ingestion food, vomiting and hematemesis 
are the three symptoms usually found the history these cases, 

the radiographic diagnosis duodenal ulcer, the combination 
six-hour residue after barium bismuth meal and hyperperi- 
stalsis are the most important signs. Signs lesser importance 
are the persistent deformity the cap bulb, hypermotility, 
pressure-tender point over the duodenum and lagging bismuthin 
the bulb, which best seen fluoroscopically turning the patient 
with his left side slightly towards the operator. 

Those who are familiar with the work such men Cole, 
Carman, George and Case, know how varied are the claims for their 
methods examination. 

gastric ulcer, the the only reliable means diagnosis, 
and its findings, positive, are sure anything can be. 
dek’s niche have observed three cases the series. This niche, 
which occurs the lesser curvature shadow, when combined with 
incisura the greater curvature, positive sign perforated 
ulcer the stomach. Bismuth often remains the cavity thus 
formed, after the stomach empty. The incursa can best seen 
when the stomach Cole New York does not place much 
reliance Haudek’s niche, while Carman Rochester regards 
the only conclusive sign ulcer. All other methods 
tion have been purposely left out this discussion. 

ulcer having been diagnosed, would advise surgical 
intervention all cases from the standpoint relief from symptoms 
and also from the well-known fact that cancer often 
itself ulcer base. would make the one exception this, 
those acute hemorrhagic cases which are common and 
which frequently make least temporary recovery under 
cinal treatment. 

The operative technique usually combination 
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gastro-enterostomy special treatment the ulcer. the duo- 
denum, this means invagination excision; the stomach, re- 
Balfour’s method perforation cautery. The 
method used will necessarily vary according the case. duo- 
denal cases Some temporary means blockage the duodenum 
with gastro-enterostomy should the operation 
choice. 

the gastro-enterostomy, use opening the stomach 
fom the right downwards and the left, probably with more 
inclination the vertical. The opening the jejunum made 
close possible, with short loop and slightly the inner 
and upper side the axis the bowel, runs off the left. 
have not discarded the linen sutures for catgut, has been 
generally done. change has been made the stomach open- 
ing, having always made the most dependent portion the 
greater curvature. 

Balfour’s operation for ulcer the lesser curvature—resection 
the middle portion the stomach with gastro-gastrostomy 
without resection and anterior gastro-enterostomy with entero- 
enterostomy were each done once our series cases. 

Mayo favours gastro-enterostomy every case 
addition excision the ulcer. also adds that re- 
section continuity the stomach with end-to-end union 
has been made for chronic ulcer, results have been excellent without 
was, however, this class case that 
met our worst result, the patient’s symptoms returning after 
three months and examination showing hour-glass constriction. 

Following along Roving’s idea diaphanoscopy, have 
substituted the for the gastroscope detect ulcer. 
have never seen this used any clinic, which appears strange 

been found animals that the duodenum can exam- 
directly the cystoscope, but that the stomach contains 
mucous obliterate the field. With air bulb attached 
tothe irrigating arm Braasch scope introduced through small 
were able get wonderful diaphanous view the 
Walls and vessels the stomach, the room having been darkened 
after the insertion the scope. Recently, have had case 
proved the value this procedure. Mr. J., patient 

Jones, gave history ulcer which had been persistent. 

examination through abdominal incision, nothing could 
opening was made into the stomach, the cystoscope 
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inserted, the stomach distended with air and the room 
Close the opening made, dark area one-fourth inch diameter 
was plainly discernible and quite different from the surrounding 
parts. small round ulcer the mucosa presented, which when 
touched with the gloved finger, revealed artery which actually 
spurted. The ulcer was invaginated and the wound the stomach 
closed. The patient has had further hemorrhage. 

ulcer cannot found through exploratory incision 
and suspicion points the duodenum, would suggest small 
opening being made the stomach near the pylorus about one 
and half inches long; and with the point the gloved finger, 
invaginate the wall the duodenum through this opening, thus 
bringing its mucous surface into view. have tried this ani- 
mals and find difficult accomplish and believe that would 
practicable only cases where you were dealing with very 
lax duodenum. Our experience has been limited one case 
which was follows: 

Mrs. referred Dr. Cody; aged forty-six, with signs 
ulcer the duodenum and Upon exploration, 
nothing was found. opening was made and was able push 
the duodenum through the pylorus without any difficulty. 
small punched out ulcer the mucosa was present. This was the 
first part the duodenum and white spot could seen the 
serous surface. The examining wound was closed and 
gastro-enterostomy done. The patient made uneventful 
recovery. 

addition showing few slides interesting cases, would 
like give the history one other case. Mr. Fahey, aged thirty- 
three years, after being under observation service for 
month, which time erroneous diagnosis was made, due 
faulty Wassermann, later came considered stomach case. 
This diagnosis was made upon the radiographic findings. The 
night before the day set for the operation, perforation occurred 
with the usual symptoms present. The following day drain was 
introduced into the lesser sac, closure being attempted the 
perforation. The patient made such good recovery that 
refused any further surgical interference and returned work. 
Several months later, was compelled return paroxysms 
pain the epigastrium. Upon secondary operation the 
tissue was extensive the posterior aspect the stomach that 
anterior gastro-enterostomy was done together with 
enterostomy. The patient gained forty pounds seven weeks 


a 
4 
q 
4 
4 


bd 
4 
4 
> 


ASSOCIATION JOURNAL 1007 


enlisted and has since gone the front. met with only one 
other perforation our series. Gastro-enterostomy and closure 
the perforation was followed recovery. 

The post-operative treatment these cases leave them 
alone. have had experience with the vicious circle and 
believe must due some error technique. 

Patterson believes that the results gained are due some 
physiological change, which decreases the acidity and allows the 
healing the lésion. Others have claimed that the results are due 
some mechanical cause. Whatever the cause, know that 
there probably class chronic disease which offers more hope 
cure relief the patient, with danger operation reduced 
minimum. 


following the list candidates who were successful 
passing the examinations the Medical Council Canada held 
McGill University, Montreal, October: Anderson 
New York; Blakslee Kingston; Blezard Warkworth, 
Murchy Kearney, Ontario; Macpherson Port Daniel, 
Quebec; Michaud Sturgeon Falls, Ontario; McCreary 
Montreal; McGregor New York; Oliver New West- 
minster; Patterson Chicago; Stackhouse Blyth, 
Ontario; Tanney Iroquois, Ontario; and Williams 
Montreal. 
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Case Reports 


FIVE CLINICAL CASES SHOWING CLINICAL ASPECTS 
PRIMARY AND SECONDARY SYPHILIS 


Shorncliffe Military Hospital 


Private T., aged twenty-eight years. Steel worker 

civil life. Family history good. Married four years. One 
child two years good health. One child died two months, 
Personal history—had sore eight years ago which healed 
promptly under local treatment. Had been active service for 
eighteen months. Twelve months ago, after blow, noticed swelling 
fourth finger, left hand. February, 1916, first reported 
medical officer with swelling fingers and had leave trenches 
seven weeks ago account condition hands and toe. Not 
much pain unless knocked. Has had two doses kharsivan, 
grams, five days apart; getting also mercury and potassium 
iodide. Has enlarged inguinal glands, epitrochlears are also 
markedly enlarged. few small warts about anus. Have not 
noticed yet any marked result treatment. 
action strongly positive. Condition more quickly shown than 
described. X-ray plates this case were shown and explained 
Captain Rolph. 

No. Corporal E., presented three recently healed chancres 
skin penis and pubes, each about one and half two inches 
oval. Onset three months ago, have been healed nearly one month. 
Several indurations can felt through phimotic prepuce. Ulcera- 
tion beside meatus—indurated. Inguinal epitrochlear and post 
cervical and axillary glands distinctly enlarged. Profuse dull red 
roseola which was fading prior admission three Tonsils 
enlarged and ulcerated. Markedly condition scalp. 
Spirochetes found peri-meatal chancres. Had 0-3 grams 
kharsivan 24/6 mercury gram to-day. 


Read the meeting the Medical Society the C.A.M.C., Shorncliffe, May 
Sth, 1916. 


Received for publication August 28th, 1916. 
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No. Gunner Had primary sore without secondary 
symptoms January, 1916. with five and five 
mercury injections Newcastle. Was readmitted June 15th 
with deep necrotic ulceration former chancre which had healed 
but left marked induration. 

Inguinal glands enlarged. Dark field 
present. 

No. Private Presented six circular indurated chancres 
roll prepuce and adjoining sulcus. Onset about June 8th, 
1916, had been exposed four weeks previously, inguinal and epi- 
trochlear glands positive. Given grams kharsivan the 17th, 
24th and 25th June. Fine erythematous skin eruption; 
sores are healing. 

Points interest: Multiple chancres, period and type erup- 
tion. from kharsivan? 

No. Private Thirteen months the front, full duty 
until two months ago. Sent back account developing cardiac 
lesion after having dugout blowninonhim. Had sore February, 
1916, healed two weeks under local treatment. Came 
June 20th with pale mucous patches mouth and condylo- 
mata lata about anus. Infiltration and reddened condition 
scar primary sore. Had 0-2 grams kharsivan only, account 
cardiac condition, 21st and 24th June. 


college Physicians and Surgeons Philadelphia an- 
nounces that the next award the Alvarenga Prize will made 
July 14th, 1917, provided that essay deemed the Committee 
Award worthy the prize shall have been offered. The 
was not awarded this year. 
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UNDESERVED REPROACH 


regret note the premature appearance the public 
press summary and extracts from confidential 
port Colonel H.A. Bruce, special Inspector General Medi- 
cal Services the Canadian Expeditionary Force, which places 
the Canadian Army Medical Corps unenviable light. 
wish state that the next number the 
will consider this report extenso and make such criti- 
cisms consider just. 


THE TREATMENT SOLDIERS SUFFERING FROM 
PULMONARY TUBERCULOSIS 


treatment soldiers suffering from lung disease pre- 
sents some problems that have not been experienced 
any great extent sanatoria receiving civilian patients. 
Before the war began, patients for the most part paid part 
whole for their treatment, and realizing the seriousness 
the financial sacrifices involved, and the long period time 
covered the treatment, the result obtained was prove 
permanent, devoted the time spent the sanatoria 
careful observance the directions given them the med- 
ical directors. 

the treatment soldiers, however, the case becomes 
more complex, the patient not defraying the cost, but 
fact receiving his regular pay and allowances while under 
treatment. Moreover, the soldier patient appears, rule, 
indifferent his health, and many cases looks upon 
the rest and regulation under medical routine unnecessary 
and tiresome. For the most part the military patient has 
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been trained but one occupation, and lacking imagination 
does not care find profitable means filling the time 
spent under treatment, and result becomes nervous and 
often despondent, which leads indiscretions and frequently 
insubordination. The latter especially the case when they 
have recovered sufficiently begin exercises restore the 
physical tone lost during the early toxic stage the disease. 

Broadly speaking, would appear that tubercular 
patients sanatoria are divided into three classes: 

Class Bed Cases. Those patients who are suffering 
with the disease either acute toxic stage and remain 
bed until their temperatures are normal, and distressing 
symptoms are longer present. 

Class Porch Cases. Those patients who are allowed 
attend the meal table three times daily, and rest long 
chairs the open during the remainder the day. 

Class Exercise Cases. Those patients who after pass- 
ing through Class and Class have had their disease 
sufficiently arrested benefitted moderate and gradu- 
ated walking exercise. Beginning with fifteen minutes’ 
walk morning and afternoon, the exercise increased until 
four hours daily can accomplished without signs relapse. 

considerable interest note therefore that several 
medical officers charge tuberculous troops have requested 
that suitably constructed workshops, and instructors, 
supplied the Military Hospitals Commission Canada, for 
the education and interest the soldiers under treatment. 

With reference the kind work provided for 
these different classes, have been informed that oc- 
casionally possible for patients Class undertake some 
very light handwork, such lace making, drawing and sketch- 
ing, weaving, and embroidery, Patients Class could 
more the same kind work that done Class pat- 
ients, and their strength increased they could also undertake 
heavier work, such reed-basketry, while both Class and 
patients could undertake academic work with advantage. 
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Class will prepared for active work 
appropriate physical exercises; including walking, light fa- 
tigues and light squad drill. soon advisable, they will 
take the various forms Arts and Crafts work, such 
basketry, carving, light cabinet-making, art metal work, 
picture-frame making, illuminating, engraving and stencilling, 
while those with leaning towards horticulture, chicken 
ing and bee keeping all probability will afforded oppor- 
tunity training along these lines. One medical officer has 
asked for old automobile for the purposes dissection and 
reconstruction, believes that with the present day 
automatic starting devices motor cars, the occupation 
chauffeur ideal for man who has well-arrested pulmonary 
tuberculosis. 

Each patient should, course, under daily medical 
observation, and his work should continue steadily if: (a) 
the patient’s nutrition (weight) maintained; (b) his tempera- 
ture normal; and (c) not suffering pain. 

addition manual work, academic training also in- 
cluded the programme, with such occupations telegraphy 
stenography and typewriting, mechanical and_ industrial 
drawing, and possible the installation moving picture 
machines which can used for instruction and recreation. 
The latter would also facilitate discipline, the privileges 
could withheld from insubordinate patient, 
who would miss more than mere monetary 

The fact that properly regulated work will not harm, but 
rather benefit, the tubercular patient has been amply proved 
the results treatment the best English sanatoria, and 
heartily endorse the present movement Canadian 
sanatoria directors, feeling confident that will result 
physical and moral betterment the tubercular soldier, that 
would otherwise hard attain. 
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DR. CAMERON HOMOLOGOUS TWINS 


exceeding reasonable limits space, would 

difficult justice the questions raised Dr. 
John Cameron his interesting communication the 
origin homologous twins, and will only venture offer 
few comments the way. 

The use the terms syncytium and plasmodium 
point about which there certain difference opinion. 
Apart from its etymology, syncytium, currently employed, 
means necessarily implies secondary fusion cells 
which were once distinct. Both primary and secondary 
syncytia are known. The former one which nuclear 
division takes place repeatedly, mitosis, advance 
cell-division. the other hand, the word plasmodium was 
originally applied stage the life-history some re- 
markable Fungi, the Myxomycetes, where actually arises 
the fusion distinct organisms. There does 
not, therefore, appear sufficient reason for replacing 
syncytial theory plasmodial theory. present 
not easy invent proper definition syncytium because 
the prevailing custom applying indiscriminately 
general and special sense, morphological and 
physiological sense. its most general connotation, syn- 
would doubtless include plasmodium and perhaps the 
latter might defined broadly syncytium endowed with 
specific motor activity. Thus, the rabbit’s placenta from 
the eleventh day, Duval (1889) described the penetration 
the ectoplacental syncytium into the maternal capillaries, 
ghding along their walls like plasmodium. 

With regard the strictures upon the work 
Roux, should, think, remembered that this investi- 
gator was the originator methods experimentation which 
have been adopted great following. The particular 
experiment referred to, when first performed about 1888, 
was real achievement. plunged hot needle into one 
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the first two blastomeres the frog’s egg destroy 
its power further growth, though leaving attached the 
uninjured blastomere. latter developed into 
embryo semi-blastula. This was Roux’s discovery. 
his theory outstripped his facts, that what commonly hap- 
pens such cases. 

The origin homologous twins one those remark- 
able episodes which happen, were, under our eyes, and 
yet are for ever barred from direct observation. The subject 
has been discussed over and over again, and recent years 
more particularly Dr. Wilder the American 
Journal Anatomy (vol. 1904). Wilder favoured the 
hypothesis that duplicate (homologous identical) twins are 
derived from single ovum, accidental separation the 
blastomeres the two-cell stage. This hypotheses receives 
some apparent support from the analogy the effect pro- 
duced the artificial separation the first two blastomeres 
the sea-urchin’s egg and others, mentioned Dr. 
Cameron. Also depends part upon the assumption that 
the first two blastomeres the mammalian ovum are 
equipotential. 

1875, the celebrated Belgian embryologist, van 
Beneden, maintained that the first two blastomeres the 
rabbit’s ovum differ their properties, one them giving 
rise all the ectoderm, the other endoderm and mesoderm. 
Now although van Beneden was wrong his identification 
mesoderm the early blastocyst before the formation 
the primitive streak, yet that would not itself affect the 
question the homology the first two blastomeres. 
Sobotta again (1901) raised doubt upon this point. 

new complexion has been put upon the matter the 
discovery the development the multiple embryos 
armadillos from Brazil and Texas. The simpler case that 
the Texas armadillo which, according the observations 
H.H. Newman and Patterson (Journ. Morph.,21,1910) 
and Patterson (Journ Morph.. 24, 1913), regularly gives 
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quadruplets, the members which are either all 
males all females. These develop single sac and 
from single ovum. comparatively late stage 
embryonic development, namely, the formation the 
primary amniotic vesicle, the ovum develops the charac- 
teristic mammalian fashion. Then peculiar process 
embryonic budding sets in, which the originally simple 
embryonic primordium quadrupled, and there are produced 
four blastodises, each with its primitive streak. this case 
therefore, there can question any separation the 
early blastomeres, since the development normal the 
stage the primary blastocyst and amnion. 

The various authors whose names have been mentioned 
above, have not referred paper the late Richard 
Assheton blastodermic vesicle sheep the seventh 
day, with twin germinal areas (Journ. Anat. and 32, 
1898, pp. 362-372). firmly established rule that 
single blastocyst the product single ovum. Therefore 
the presence two blastodiscs the surface single 
blastocyst indicates that fission the embryonic primordium 
has taken place some early stage development. Ob- 
viously the mind carried back the first cleavage the 
ovum, when the blastomeres, Dr. Cameron has explained, 
are probably held together nothing more than frail bond 


ectoplasm. But these two blastomeres chance be- 


came separated, there ought be, Dr. Cameron’s showing, 
two blastocysts, which was not the case. 

The two blastodises, described Assheton, were 
normal structure but about half the normal size. This fact 
again lends colour the exactness the analogy the 
behaviour isolated blastomeres the sea-urchin. But 
what also renders evident the risk trusting the 
analogy between such widely different issues the mammalian, 
echinoderm and amphioxine ontogeny. Assheton found that, 
the morula stage, the future cavity the blastodermic 
vesicle arises irregular, vacuole-like spaces which subse- 
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quently coalesce. suggested that during this 
tion the morula, the embryonic mass may have been 
split into two portions. 

The theory of,the origin homologous twins mammals 
separation the first two cleavage cells enticing and 
certain point logical. This only makes all the more 
desirable that should bear mind the possibility, not 
say probability, that may not true. Patterson (1913) 
points out that all cases normal polyembryony the 
cleavage the egg the indeterminate type, that 
impossible trace out cell-lineage for any particular 
embryo. 

Enough has been said show that Dr. Cameron’s article 
welcome and refreshing contribution the discussion 
problems biological interest and importance. 


VOCATIONAL TRAINING 


REPORT vocational training has been prepared the 

Military Hospitals Commission and has been adopted 
the Government. the intention give such training 
disabled members the Canadian Expeditionary Force and 
also disabled reservists the British and allied armies 
who before the war were bona fide residents Canada. The 
period training will vary according the previous edu- 
cation and industrial history each individual. The 
Commission has received the assurance the active 
tion the provincial governments and the municipalities 
providing such training, and number technical schools, 
agricultural colleges, public and private institutions have 
offered give tuition, the majority cases free cost, 
disabled men and subsequently provide them with em- 
ployment. has been stated already the 
training general subjects and elementary vocational work 
has been commenced and few cases arrangements have 
been made for special training. necessary, however, 
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make some provision for the personal expenses the men 
during the period training and the Commission has prepared 
the following schedule: 

single man, with pension, living institution, 
will receive board, lodging and washing. 

single man, with pension, living out, will receive 
sixty cents day. 

married man, with pension, living in, will receive 
free maintenance and eight dollars month, with the follow- 
ing additions: 

For wife having children, monthly sum thirty- 
five dollars, less her husband’s pension. 

For wife and one child, child under five years age, 
$38; child from five ten years age, $39.50; child 
over ten years age and under the maximum age, that 
sixteen the case boy and seventeen the case 
girl, $42.50; less, each case, the amount husband’s 
pension and children’s allowances under the pension regu- 
lations. 

For wife and two children, from $41 $47 month (less 
pension and allowances), according the age the children. 

For wife and three children, $44 $50 (less pension and 
allowances), according the age the children. 

For wife and four children, $47 $53; for wife and five 
children, $50 $55; for wife and six children, $53 $55; 
all less pension and allowances and according the age 
the children. 

wife with seven children will receive the maximum 
allowance $55 month, less pension and allowances. 
The money will paid direct the wife, unless otherwise 
thought fit the Commission. 

married man living home will receive sixty 
cents day, addition the allowances for wife and 
children. 

widowed mother, dependent entirely upon the 
unmarried son who receiving training, and the son made 
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assignment his pay his mother and arranged for her 
receive separation allowance while was service, may 
paid the same rate the wife married man with 
children. 

The parents man undergoing training, both 
are old and past work, and entirely partially dependent 
upon him, may also paid that rate. 

The guardian widower’s children (under the 
maximum age) will paid the following sums monthly: 
for one child, $10; for two, $17.50; for three, $22; and three 
dollars for each additional child, the maximum 
thirty-five dollars. 

These payments will continued for one month after 
the completion vocational training, whether employment 
has been secured not. 


MEMORIAL the late Dr. Robert Koch was recently 


unveiled Berlin, Professor Gaffky, one Koch’s earliest 


pupils, presiding. 


American Hospital the Second Serbian Army, 
which has been established close the Balkan front under 
the auspices the commission for auxiliary 
service the armies the East, devoted especially the 
wounded the Serbian armies. provided with all 
recent improvements and almost entirely due generous 
contributions made Americans. 


NUMBER cases infantile paralysis have occurred 
Montreal during the past few weeks. The disease exists 
sporadic form throughout the Dominion and has been found 
necessary close the schools number places. During 
the month September seventy-six cases and seven deaths 
were reported the province Ontario, including one 
man fifty years age, and from the first nineteenth 
October nineteen cases and six deaths were reported. 


1 
] 
| 
; 


ASSOCIATION JOURNAL 1019 


medical faculty Edinburgh University decided 
August 28th, last, admit women students. The decision 
doubt has been arrived consequence the tremendous 
demand made upon the medical profession the war. The 
question came for consideration eight years ago, when the 
Court voted emphatically against the admission women 
students. 


brutal treatment Russian prisoners the hands 
the Germans described Senator Edouard Herriot, 
Mayor Lyons, recent issue Journal. Not only 
these unfortunate prisoners suffer from cold and hunger, 
extremely difficult send food them from Russia, but 
they are harnessed heavily-laden carts which they are 
obliged draw until they fall from utter exhaustion, when 
they are left die. the prison camps the slightest breach 
regulations punished with the utmost severity—the man’s 
feet and hands are tied and they are then hung the 
wrists; when they lose consciousness, they are taken down 
and revived cold water being thrown over them. The 
hanging then repeated—perhaps eight times. 


CASE recently came before the Superior Court the 
Province Quebec which physician claimed the sum 
$2,495 for professional services rendered. 
stated that the request the defendant, had devoted 
practically all his professional time special treatment, 
attendance and care the defendant during his illness. 
The defendant considered that the amount the bill was 
exorbitant and exaggerated and expressed his willingness 
pay the sum $750, which thought sufficient indemnify 
the plaintiff for the services rendered. Judgement was given 
Mr. Justice Archer, who ruled that the defendant should 
pay the plaintiff the sum $957, with interest and costs. 
rendering judgement, His Lordship said, express 
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contract for his services has been entered into the physician 
and his patient, the learning, skill, and professional standing 
such physician must considered determine what 
reasonable compensation for his services, and the nature and 
difficulty the case may also considered. the present 
case there was express contract entered into plaintiff 
and 


ARRANGEMENTS have been completed for the erection 
Canadian General Hospital Gravelle Plateau, near the 
Bois Vincennes, Paris. The expense building this 
hospital will borne the Canadian Red Cross Society 
and the staff and equipment will supplied the Canadian 
Government. The hospital, which will known the 
Canadian Red Cross Hospital, will contain the usual number 
beds for base hospital, namely, 1,040, and when the war 
over will used the French army. 


CONVALESCENT hospital Lympe Castle, Hythe, 
England, was formally opened October 2nd Her Royal 
Highness Princess Arthur Connaught. 
which affiliated with the Shorncliffe Military Hospital, 
the gift Mrs. Sandford Fleming who has been assisted 
committee Canadian ladies Folkestone collecting the 
necessary funds. The castle has been lent Mrs. Frederic 
Tennant. Accommodation provided for one hundred 
patients. 


following cable was recently received the Cana- 
dian Red Cross Society from His Majesty the King: “The 
work mercy jointly carried out the British Red Cross 
Society and the Order St. John Jerusalem has evoked 
among people the deepest feelings gratitude and pride. 
From what have seen home and the front fully ap- 
preciate the splendid work the society has accomplished. 
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only united Empire that victory will assured, 
for the relief those who suffer its attainment must 
stand equally united. have great pleasure giving £5,000 
donation the fund, upon the resources which there 
must ever-increasing 


appears that more than one occasion certificates 
ill-health have been given soldiers who wished prolong 
their leave, physicians whom they applied. The 
matter came the ears the Military authorities Ontario, 
who order verify the truth rumours this effect sent 
soldier certain physician, who upon the payment 
fee one dollar presented the applicant with certificate 
stating that was suffering from tonsillitis and unfit for 
service for few days. The man was examined carefully 
before leaving and upon returning the camp and was 
found perfectly well. The matter has been placed 
the hands the Ontario Council Physicians and Surgeons. 


TIMELY article the training the left hand 
cripples which recently appeared the Revue Scientifique, 
from the pen Mlle. Josefa Joteyko, lecturer the College 
France, particular interest those engaged the 
vocational education soldiers who have lost their right 
arm during the present war. Mlle. Joteyko, who has made 
special study neuromuscular physiology, has attempted 
formulate scientific rules for the reéducation the left hand. 
The secret success such cases seems the adoption 
the general principle that, since practice acquired one 
hand helps the other, and since the body bilaterally sym- 
metrical, the left hand should trained carry out the move- 
ments the right hand inverse direction, such move- 
ments having been termed 
Joteyko has found, however, that intensive work the left 
hand produces greater strain the heart than the same 
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movements made the right hand. concluded, there- 
fore, that the use the left hand cannot extended all 
trades and that periodic examinations the heart such 
cripples should made and the work changed when 
found that too great strain being placed upon that organ. 


article entitled oxidation cold storage 
published the Journal Agricultural Research, 
contains the results some experiments conducted 
Dyer, who finds that the development undesirable flavours 
storage butter not dependant upon oxidation the 
fat itself but that attributable slow process oxid- 
ation progressing the non-fatty constituents the butter- 
milk and that the extent this change directly proportional 
the amount acid present the cream from which the 
butter has been prepared. experiments showed that 
butter made from sweet cream had very mild flavour and 
kept good condition almost indefinitely storage, while 
that made from cream high acidity had strong flavour 
but would not keep well. 


THE establishment museum for the display am- 
bulance and hospital material, with view the study and 
comparison the various patterns apparatus and equip- 
ment that are brought forward from time time and the 
attainment standard the result such comparison, 
suggested Sir John Furley letter the 
scheme for standardizing the various patterns stretchers 


and other means sick transport was submitted 


John Furley the late Lord Wantage several years ago but 
the proposition fell through, partly because suitable site 
was available the time. The variation dimensions 
the numerous patterns stretchers use and the fact that 
the ambulance carriages are often unable accommodate 
the various stretchers from the different units, entails much 
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suffering the part the man who has moved from one 
stretcher another. 

suggested that museum should opened London 
its suburbs, under the control small committee 
experts, and that any object appliance should exhibited 
for year; and the end that period should removed 
if, the opinion the expert authorities, had been im- 
proved upon superseded subsequent invention, 


which case the latter should substituted for the original 


appliance under similar conditions. Thus 
would given for the comparison, criticism and possible 
improvement inventions. Moreover, inventions that have 
been already condemned competent authorities would 
not continue reintroduced supposedly valuable im- 
provements well-meaning persons unacquainted with the 
practical history ambulance development. 


Sir JAMES LOUGHEED, chairman the Military Hospitals 
Commission, recently stated that less than six thousand 
patients had already passed through the twenty-three hos- 
pitals established various parts the Dominion the 
Commission, and that about fifteen hundred soldiers were then 
under treatment. The men who receive treatment these 
hospitals may divided into three classes: those who are 
returned from England unfit for service, the wounded, and 
those suffering from rheumatism. understood that 
there are the present time two thousand Canadian soldiers 
England who are suffering from rheumatism and arrange- 
ments are being made for the establishment special hos- 
pitals for the accommodation these men, who will 
brought Canada soon the hospitals are ready receive 
them. 
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Book Reviews 


A.B., M.D., assistant professor medicine the 
University Pennsylvania. Second edition, revised and 
enlarged. 424 pages, with 102 engravings. Publishers: 
Lea Febiger, Philadelphia and New York, 1916. Price 
$3.00 net. 


This book some four hundred pages worthy the considera- 
tion clinicians. clearly and simply written and brings the 
important question blood pressure its relation disease before 
our notice most comprehensive and thoroughly up-to-date 
manner. The first chapter Dr. Austin reviews concisely the 
blood pressure; then follows very exhaustive account 
instruments and methods. The chapters blood pressure 
various diseases are very good and present experimental well 
clinical data. The action drugs blood pressure man 
uncertain and many those formerly used modify have lately 
been shown useless. extravagant claims are made the 
few pages devoted this subject. the whole the work 
valuable addition our literature. 


NORMAL AND OPERATIVE. GEORGE PEASLEB 
B.S., M.D., professor obstetrics and attending 
obstetrician the New York Polyclinic Medical School 
and Hospital. 745 pages with 419 illustrations. Phila- 
delphia and London: Lippincott Company, 1916. 


This book about the practice obstetrics and was written 
one who brought his task experience the subject ob- 
tained from hospital, private and consulting practice and from 
teaching both undergraduates and graduates. 

While the arrangement the subject matter not that 
usually followed, there cannot said much that new 
original the author’s presentation, with the exception the 
treatment preéclamtic eclampsia and the toxic vomiting 
pregnancy the administration oxygen. The author also 
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claims have had excellent results from its employment cases 
difficult labour with the object reducing the infant mortality. 
evidently profoundly impressed with the value oxygen 
obstetrical practice. 

Certain portions the work are unusually excellent, particu- 
larly that dealing with the third stage labour and the chapter 
“Foetal Mortality Labour.” 

The discussion Twilight Sleep the whole very complete. 
After reviewing briefly the history twilight sleep the author 
gives detail the Freiburg method and concludes this portion 
the subject recommending small dose, enough 
without danger mother morphine and hyoscine, 
followed later second small dose hyoscine given. 
Exact dose not mentioned. the second stage this treatment 
reinforced the administration ether the drop 
method and only the height complete 
being induced the head passing over the perineum. 

The author’s method of.abdominal palpation lacking 
method and nearly all else that makes this examination of. the 
pregnant woman important diagnosis. 

The book readable and the style unusually simple and 
well suited the undergraduate kindergarten origin. 

This work practical and will doubt prove popular with 
the practitioner for will find much that can put into use 
with benefit himself and frequently, doubt, the benefit 
his patients. From the academic and scientific standpoints the 
work decidedly lacking. The illustrations have been exceptionally 
well selected and form one the chief attractions the book, 
they may really said illustrate important, points. 


Books Received 


The following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


professor diseases children the Jefferson Medical 
College. 902 pages with engravings. Publishers: Lea 
Febiger, Philadelphia New York, 1916. Price $6.00 net. 
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TREATMENT MELLITUS, WITH OBSERVATIONS 
UPON THE DISEASE BASED UPON ONE THOUSAND 
Harvard Medical School. 440 pages, illustrated. Pub- 
lishers: Lea Febiger, Philadelphia and New York, 1916. 
Price $4.50 net. 


LECTURES AND ESPECIALLY PREPARED ORIGINAL ARTICLES 
TREATMENT, MEDICINE, SuRGERY, 
ATRICS, OBSTETRICS, 
PATHOLOGY, DERMATOLOGY, OPHTHALMOLOGY, 
interest students and practitioners. Edited 
M.D., Philadelphia, and others. Vol. III. Twenty- 
sixth series, 1916. Publishers: Lippincott Company, 
Philadelphia, London, and Montreal. 


FOR TRAINED Nurses. WALTER REEVE 
associate professor diseases children, University 
Minnesota. 280 pages with 123 illustrations. Publishers: 
Lippincott Company, Philadelphia, London, and 
Montreal, 1916. Price $2.00 net. 


SYPHILIS AND THE For PRAcTITIONERS, NEUR- 
OLOGISTS, AND Dr. Max 
chief the nervous department the General Hospital, 
Hamburg. Authorized translation from the second revised 
and enlarged German edition Batt, B.A., 

M.D., chief the nervous and mental departments, St. 

Paul Free Dispensary. 450 pages with illustrations. 

Second American edition revised. Publishers: Lippin- 

cott Company, Philadelphia, London, and Montreal, 1916. 


319 pages. The University Chicago 
Press, Chicago, 1916. Price $2.00 net. 


M.D., A.M. 420 pages and 250 illustra- 
tions. Surgery Publishing Company, William St., New 
York, 1916. Price $4.00. 
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Dr. Sault Ste. Marie, died September 27th. 
Dr. Gimby had been practice Sault Ste. Marie for number 
years and had previously practised Chesley. was born 
Owen Sound and graduated from Victoria University, Toronto, 
1889. 


Dr. Claremont, Ontario, died September 
30th, from the effects automobile accident which occurred 
when was his way visit patient. Though severely shaken 
hewas ableto attend the patient but his death occurred thefollowing 
day. Dr. Brodie was born Markham Township 1864 and was 
graduate Trinity Medical School. was well known through- 
out the district Claremont where had been practice for 
fourteen years. 


LIEUTENANT R.A.M.C., who was killed 
action September 9th, was son Mr. Samuel 
Toronto, and graduated medicine from the University Toronto. 


Dr. Flesherton, Ontario, died October 
14th. was born Schomberg, Ontario, and graduated from 
Trinity Medical College 1869. practised for time Sault 
Marie and Markdale, and for the past thirty-five years had 
carried successful practice Flesherton. 


Dr. who died Waterford October 22nd, 
the twenty-ninth year his age, was the son Lieutenant-Colonel 
Yorke, Waterford. Dr. Yorke took his medical degree 
the University Toronto, and subsequently the Medical 
Department Columbia University, New York. For time 
was resident house surgeon the Western Hospital, Toronto. 
Dr. Yorke was student great promise and his untimely death 
much regretted. was engaged post-graduate work 
New York when his health broke down. 


Dr. Orro Bathurst, New Brunswick, died 
October 9th. had been practice Bathurst since 1902 and 


be 
2 
4 
a 
: 2 
| 
| 


1028 THE CANADIAN MEDICAL 


his kindly manner and sterling character had won for him hosts 
friends. 


Dr. SAMUEL Watson who died Hamilton 
October 11th was born Scotland 1858, and came this con- 
tinent with his parents early age. The family lived for short 
time Wisconsin and from there moved Bowmanville, Ontario, 
Dr. McConochie graduated from Trinity Medical College 1883 
and subsequently did post-graduate work England. re- 
turned Canada and went into practice Hamilton. few 
years ago was obliged give professional work account 
failing health. 


ONTARIO 


cases smallpox were reported the province Ontario 
during the month September. The fact worthy record 
since the first time twenty-two years that month has passed 
without any casesof this disease being reportedinthe province. Other 
cases infectious disease reported during the month September 
were: diphtheria, 266 cases, deaths; typhoid fever, 196 cases, 
deaths; scarlet fever, cases; measles, cases; whooping cough, 
181 cases, deaths; tuberculosis, 151 cases, deaths; infantile 
paralysis, cases, deaths; cerebro-spinal meningitis, cases, 
deaths. 


Dr. Toronto, has been appointed chief 
surgeon and medical officer the Canadian Pacific Railway. Dr. 
Beatty graduated from Toronto University 1897 and subsequent- 
did postgraduate work London, Edinburgh, and Vienna. 
became house surgeon the Poplar Accident Hospital, London, 
and later senior house surgeon Westminster Hospital. has 
been connected with the Canadian Pacific Railway since 1902, and 
1910 was appointed chief surgeon and medical officer the 
Eastern lines the system. 


annual meeting the board directors St. Luke’s 
Hospital, Ottawa, took place October 11th. During the year 
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ending September 30th, 1916, 2,652 patients were admitted the 
hospital; deaths occurred. 

cases rabies have been reported the province 
during the six months elapsing from March the end September. 
The matter has been taken the Provincial Board Health 
and arrangements have been made give the Pasteur treatment 


free charge cases suspected hydrophobia. 


Charity. will known the St. Mary’s Hospital and have 
accommodation for about fifty patients. training school for 
established connexion with the hospital. 


formal opening the addition the St. Joseph’s Hospital 
Hamilton took place October 12th. The new building has 
been carefully planned and fitted with every modern improvement. 
capable accommodating public and private patients 


and provided with four protected sun-rooms and open air 
balcony. 


QUEBEC. 


formal opening His Royal Highness the Duke 
Connaught the Ross Memorial Pavilion the Royal Victoria 
Hospital, Montreal, took place Wednesday afternoon, October 
llth, the presence large gathering. His Royal Highness, 
who was accompanied Their Royal Highnesses the Duchess 
Connaught and the Princess Patricia, expressed his regret upon 
leaving the Dominion and his appreciation the privilege 
opening such institution the Ross Memorial Pavilion. The 
Pavilion has been erected and equipped Mr. John Kenneth 
Leveson Ross, Montreal, memory his father, the late James 
Ross, and his mother, Anne Kerr Ross. provides accommo- 
dation for one hundred and twenty-five private patients and 
provided with ambulance court which will enable patients 
brought direct the building. connected with the ad- 
ministration offices the Hospital tunnel and shaft which 
was blasted the solid rock fifty feet below the ground floor. 
Since the new building intended accommodate private patients 
only, the private wards the Royal Victoria Hospital will con- 


verted into public wards and the private patients removed the 
Pavilion. 
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interesting feature the Military Benefit which recently 
took place the Montreal Arena under the auspices the Soldiers’ 
Wives’ League was exhibition articles made wounded 
soldiers the Grey Nunnery Convalescent Home. Classes were 
commenced September Ist this Home which instruction 
was given mechanical drawing, carpentering, shoemaking, motor 
mechanics, commercial subjects, civil service, English and 
French. 


excellent year’s work was reported the eighth annual 
meeting the Montreal Association for the Blind. The financial 
statement, however, showed that subscriptions had fallen off 
somewhat during the year. 


THE annual meeting the Laurentian Society for the Treat- 
ment and Control Tuberculosis took place Montreal October 
26th. During the year over hundred soldiers suffering from tuber- 
culosis have received treatment Ste. Agathe addition the 
regular patients. number beds fully equipped for the use 
such soldiers were presented the society the Abbottsford 
Machine Gun Association and the total number cases treated 
during the year amounted 196 compared with 129 during the 
previous year. Within the last eight years 437 patients have been 
discharged and encouraging learn that from available records 
per cent. these cases, per cent. are living and well. the 
remainder, per cent. are still invalids and per cent. are 
dead. charge $8.00 week made, but the actual cost 
maintenance during the year was $10.78 week for each 
patient who received treatment, compared with $11.27 during 
the previous year. The society’s debt the close the year 
amounted $69,906.75 and the hope was expressed Mr. 
Lorne McGibbon, the president, that special effort might made 
wipe off this debt. The vice-president, Dr. Hugh Kinghorn, 
referred the splendid work being done Dr. Byers, the 
medical superintendent the sanatorium. mentioned also the 
need machine and free bed fund which would enable 
patient complete his cure should his means run out when few 
more months the sanatorium would cure him. Mr. McGibbon 
referred the deep sense loss which all the members the 
society felt the sudden death Mr. Fayette Brown and reso- 
lution sympathy Mrs. Brown and family was passed. Mr. 
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Lindsay, Montreal, was elected the Board Governors 
succession the late Mr. Brown. 


STATEMENT has been issued the Quebec Provincial Branch 
the Canadian Red Cross Society the manner which the 
monies received during the two years ending July 1916, have 
been expended. Including balance hand $944, the receipts 
amounted $302,814.21. Materials, including medical supplies 
and comforts, the amount were purchased and 
the cost packing cases, etc., and freight came $8,833.05; 
expenses connexion with collecting and shipping 1,830 lbs. 
maple sugar and 527 gallons maple syrup were $362.49; ad- 
ministration expenses were $8,906.25; and cash contributions 
the amount $38,000.00 were made headquarters. Other 

made the Branch were: Cliveden 
$12,996.00; motor ambulance fund, $5,588.33; prisoners war 
fund, $5,310.10; emergency bureau, $1,000.00; specified donations, 

$7,973.11. The statement closed with balance hand 

$21,151.55. 


St. Elizabeth Hospital Farnham was completely 
destroyed fire the night October 25th. the time there 
were 218 people the building, including 113 children, old men 
and old women. The hospital was charge the Grey Nuns; 
was old building but was considered sufficiently provided 
with fire escapes. Heroic efforts were made the Sisters charge 
and number voluntary helpers, but all the electric lights 
were out was impossible get everybody the windows time 
and seventeen lives were lost. The unfortunate occurrence said 
have been caused short circuit due defective electric 
wiring. The fact that fire broke out chimney the hospital 
the previous night, which fortunately was quickly extinguished, 
and that number fires have occurred the neighbourhood 
‘Farnham has given rise stories incendiarism but more 
probable that the hospital fire was caused defect the electric 
wiring. 

ALBERTA 


following candidates have been successful passing the 
medical examinations recently held the University Alberta: 
Herbert Russell Baines, Moose Jaw, Saskatchewan; Harland 
Everett Dice, Magrath, Alberta; Alfred Clayton Greenaway, 
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Lethbridge; George Arthur Edward Kelman, Lougheed, Alberta; 
and Thomas Rousseau, Sylvan Lake, Alberta. 


Sacred Heart Hospital Athabasca was destroyed 
fire October 8th. The fire was caused the explosion lamp 
and, unfortunately, resulted the loss three lives—a blind and 
paralysed old lady fifty-nine and two children nine and four- 
teen years respectively. The hospital was frame building and 
contained thirty beds. 


Dr. Edmonton, was elected second vice- 
president the Clinical Congress Surgeons North America 
the meeting the Congress which took place Philadelphia 
October 26th. 


SASKATCHEWAN 


following have been elected members the College 
Physicians and Surgeons Saskatchewan: Dr. Johnson Regina; 
Dr. Peterson Saskatoon; Dr. Argue Grenfell; Dr. Eaglesham 
Dr. Miller Battleford; Dr. Waddell Moose Jaw; 
and Dr. Irvin Yorkton. 


GRANT $50,000 has been made the British Red Cross 
Society the Saskatchewan Government. 


BRITISH COLUMBIA 


sum $40,000 has been bequeathed the Vancouver 
General Hospital the late Mr. Graves, Kamloops. 


outbreak typhoid recently occurred St. Ann’s Con- 
vent, Victoria. 


MEDICAL COLLEGES. 
Toronto University. 


Dr. ALEXANDER PRIMROSE, secretary the Faculty Medi- 
cine, has returned Toronto and has resumed his duties the 
University. Lieutenant-Colonel Primrose has been command 
the surgical department the Toronto University Base Hos- 
pital Salonica. Dr. Mackenzie, professor bacteriology 
and pathology, and Dr. Watson, professor obstetrics, 
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have also returned from Salonica and have resumed their academic 
duties. Dr. Irving Heward Cameron, professor surgery, has 
also returned after year’s service chief the surgical wards 
the Ontario Military Hospital Orpington, Kent, England. 


CAPTAIN STEWART whose death occurred 
action last September, was son Dr. McKeough St. 
Thomas, Ontario. Captain McKeough was studying medicine 
the University and was his third year when joined the 18th 


Battalion with the rank lieutenant. was twenty-three years 
age. 


was decided meeting the Senate the University 
which took place October 13th, that the course study for 
undergraduates medicine shall comprise six college sessions 


instead five present, the change come into effect 
July, 1918. 


University. 


THE enrolment the medical faculty McGill University 
about the same last year, the actual number students who have 
registered for this session being follows: first year, 68; second 
year, 62; third year, 63; fourth year, 70, fifth year, 64. the 
dental faculty students have registered for the session. 


MEDICAL SOCIETY which meets once week has been formed 
the medical students duty France with the McGill General 
Hospital. Colonel Birkett, commanding officer the hos- 
pital, has been elected honorary president. Arrangements are 
being made for series lectures given before the society. 


Dalhousie 


FRASER Harris, M.D., the chair 
physiology Dalhousie University, Halifax, has been reélected 
the Senate the University representative the Medical 
Council Canada for period four years from June, 1917. 


ARMY MEDICAL SERVICES. 


decoration the Legion Honour has been conferred 
the President France upon Surgeon-General Guy Carleton Jones, 
C.A.M.C., Director the Medical Services Canada. 
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Dr. chief surgeon the Royal 
Victoria Hospital, Montreal, has been appointed consulting surgeon 
the Canadian Expeditionary Forces with headquarters Lon- 
don. Dr. Armstrong takes the military rank Lieutenant-Colonel, 


connexion with the sanitary services the Canadian Expedition- 
ary Forces, first Valcartier and later Flanders, well known, 
has resigned his commission and will resume his duties Toronto 
director the laboratories the health department. 


ANNOUNCEMENT made the appointment Lieutenant- 
Colonel Charles Peters, C.A.M.C., Montreal, officer command- 
ing No. Field Ambulance, assistant director Canadian 
medical services England. 


LIEUTENANT-COLONEL A.D.M.S., Shorncliffe, has 
been appointed deputy director the Canadian Army Medical 
Services London succession Lieutenant-Colonel Murray 
Maclaren. 


THE resignation Lieutenant-Colonel McCombe, A.D.M.S. 
Canadian forces the London district, announced, and the 
appointment this position Lieutenant-Colonel Watt, Winni- 
peg, present commanding officer the Granville Canadian 
Special Hospital Ramsgate. 


COMMITTEE orthopedics has been appointed the Mili- 
tary Hospitals Commission consider the matter artificial limbs 
for soldiers. The members this committee are Dr. Clarence 
Starr, Toronto, Dr. William Gallie, Toronto, and 
tenant-Colonel Mackenzie Forbes, C.A.M.C., Montreal. 
Dr. Frederick Thompson, the medical superintendent the Com- 
mission, and Dr. Francis Shepherd, Montreal, will ex-officio 
members the committee. 


Dr. London, Ontario, has been given 
the command the Ontario Military Hospital Orpington, with 
the military rank Lieutenant-Colonel. Dr. Williams mem- 
ber the medical faculty Western University and chief the 
surgical department Victoria Hospital, London, Ontario. 
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Military Medal has been awarded the following mem- 
bers the Canadian Army Medical Corps: Sergeant Cameron, 
Sergeant Board, and Corporal Martin. 
Military Cross has been awarded Lieutenant George 
Boyd MacTavish, R.A.M.C., who “through energy and courage 
for danger was responsible for saving large number 
severely wounded left the battered front trenches ‘No 
Man’s Lieutenant MacTavish transferred from the 
Canadian Army Medical Corps the Royal Army Medical Corps. 
who was recently appointed Chief 
Medical Inspector the Canadian Forces, 
has completed tour inspection the military camps this 
country. 
ophthalmic department the Harvard Base Hospital, which 
isnow France. Captain Aylesworth sailed from New York 
October 5th. 
Dr. EvELYN WINDSOR, who has been charge the medical 
department the Calgary schools since the department was opened, 
joined the Canadian Army Medical Corps and has left Canada 
Dr. Windsor the first woman physician receive 
appointment with the Canadian Army Medical Corps. 
Dr. McEwen, Similkameen, British Columbia, has left 
for overseas service. 
Masor Charlottetown, Prince Edward 
has been appointed commanding officer convalescent 
for Canadian officers London. 
Francis Xavier Hospital unit, has been placed command 
the Bramshott Hospital. 
Bowman, C.A.M.C., has been placed com- 
No. Canadian Mobile Laboratory which stationed 
Folkestone, England. 


1036 THE CANADIAN MEDICAL 


has been appointed officer the 
Battalion. 


following practitioners have been appointed the 
staff the new military hospital Toronto: Dr. William 
Thistle, chief the medical service; Dr. Charles 
chief the surgical service; and Dr. Goldwin Howland, chief 
the neurologic service. Other members the staff are: Dr. Gordon 
Bates, Dr. Archie Campbell, Dr. Charles Treble and 
Albert Fleming. 


Military Medal has been awarded the following mem- 
bers the Canadian Army Medical Corps: Sergeant-Major 
Keith, Corporal Mansell, and Private McGillivray. 
Corporal Lord, the Canadian Ambulance Corps, has also 
received the Military Medal. 


Canadian Red Cross Society has taken over the St. Law- 
rence College Ramsgate, England, and converting into 
convalescent hospital one thousand beds. The Princess Patricia 
Hospital, has been named, when the alterations are completed 
will handed over the Canadian medical authorities, whom 
the staff will appointed. 


enquiry was recently made into the conduct the Toronto 
Base Military Hospital, which under the command Colonel 
Thomas Richardson. was found that the patients—of whom 
over 9,000 have been treated—received every attention and that 
the medical arrangements were quite satisfactory. has been 
decided that future complete quartermaster’s staff will ap- 
pointed connexion with base hospitals. 


THE position commandant the Duchess Connaught 
Canadian Red Cross Hospital Cliveden has been offered 
Lieutenant-Colonel John Stewart, C.A.M.C., Halifax, who now 
command the Dalhousie University Hospital. Colonel 
Gorrell, C.A.M.C., Ottawa, who has been command the 
Cliveden Hospital since was established, returning Canada. 


announced that Colonel Migneault, C.A.M.C., will 
return shortly Canada assume new military command and 
that Major Décarie, second command the Laval University 
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Hospital, will succeed Colonel Migneault commandant that 
unit. 


C.A.M.C., medical officer the 2nd 
Divisional Ammunition Column, has been invalided Canada for 
three months. Captain Eagar sustained injury the hip 
July last and has been hospital since then. 


following promotions the Canadian Army Medical 
Corps are announced: Lieutenant-Colonels: Major 
Osborne, Hamilton, and Major Gilmour. Majors: 
Captains Howlett and Smith. Captain: Lieuten- 
Davis, and Macdonnell (late temporary lieutenants 
Aiken, Nicolle, Campbell, and Sergeant Hudson, 
from the 99th Canadian Infantry Battalion. Major Laviolette 
has relinquished his temporary commission. 


Tue Distinguished Service Order has been conferred upon 
Major Philip Burnett, C.A.M.C., who duty France with 
No. Field Ambulance. Major Burnett took his medical degree 
McGill University 1900. 


BRANCH the Association Military Surgeons has been 
formed Bramshott Camp, Hampshire, England. present 
there are about sixty medical men from all parts Canada sta- 
tioned this point. The officers are: honorary president, 
Colonel Drum, A.D.M.S., Bramshott Camp; president, Captain 
Graham, Mona Road, Ontario; vice-president, Major, 
Dickson, Hampton; secretary-treasurer, Captain Hanna, 
Brantford, Ontario. Weekly meetings are held which have 
proved most interesting, and the first meeting October 
address was delivered Sir Arbuthnot Lane. 
The following week Colonel Finley, Montreal, gave most in- 
address cerebro-spinal meningitis. Major 
Kendall, senior physician, and Lieutenant-Colonel Gilmour, 
surgeon the Bramshott Hospital, show interesting cases 
from the wards the hospital each meeting. 


Bramshott Military Hospital was officially taken over 
from the Imperial authorities the Canadian Army Medical 
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Corps October 2nd, when No. Stationary Hospital, from 
Nova Scotia, was placed charge. The staff was increased 
the addition several officers and twenty-five nursing 
The hospital, which has accommodation for seven hundred patients, 
has equipment which perfect every detail. The officer 
Other members the staff are:—senior surgeon, Lieutenant- 
Colonel Gilmour, Toronto; assistant surgeons, Captains 
Brunswick, and Scranton; senior physician, Major 
Kendall Halifax, registrar the Nova Scotia Medical Council; 
Libbetter and McKinnon; pathologist, Captain Camp- 
bell Yarmouth, Nova Scotia; specialist, Captain 
O’Connell Newfoundland; eye, ear, nose and throat specialist, 
Captain Sutherland St. Catharines, Ontario. Miss 
Isaacs, St. John, New Brunswick, matron the hospital and 
has staff sixty nursing sisters. 


following account the death the late Lieutenant- 
Colonel Campbell, officer commanding the Sixth Field Am- 
bulance, given the British Medical Journal. the 
three days’ operations beginning September 15th, was placed 
his charge the clearing the ground the, 
front area, and quote that A.D.M.S. (Colonel Fotheringham), 
‘With his usual sense duty and disregard personal safety 
was well with the advance the morning Saturday the 16th, 
trying estimate the situation for himself rather than 
depend upon information from regimental medical officers and 
bearers.’ was here, just after dawn, when conducting group 
bearers towards safety, that shell exploded and fragment 
fractured his right arm, while another penetrated his chest. Borne 
back dug-out there refused treated, directing that 
others whose wounds were not hopeless should looked after, 
died within half hour internal 

Lieutenant-Colonel Campbell was mentioned for gallant and 
distinguished conduct the field, Sir Douglas Haig’s dispatch 
June 15th. 


CASUALTIES 
Killed Action 


STANLEY ARTHUR WALKER, R.A.M.C., who was 
transferred from the C.A.M.C. November, 1915. 
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was twenty-five years age and graduated from the University 
Toronto 1914. 

Wounded 


Roy C.A.M.C., Victoria, British 
Columbia. 

Artillery. 

R.A.M.C., transferred from C.A.M.C. 
last May. 

Hart, C.A.M.C. 

LIEUTENANT R.A.M.C., who was gazetted 
from the C.A.M.C. last June. 

LIEUTENANT Grant, R.A.M.C., Georgetown, Prince 
Edward Island, transferred from C.A.M.C. last May. 

C.A.M.C. last May. 


Canadian 


ORIGINAL CONTRIBUTIONS 
The Canadian Practitioner and Review, August, 1916: 


The etiology and treatment exoph- 

thalmic goitre with special reference 

The quarantine period for measles Whyte. 


The Canadian Practitioner and Review, September, 1916: 


Municipal collection and disposal 
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Dominion Medical Monthly, August, 1916: 


Drugs and medicinal agents considered 
from the professional, economic, and 


Dominion Medical Monthly, September, 1916: 
The treatment diabetes mellitus Joslin. 


MANITOBA COLLEGE PHYSICIANS AND 
SURGEONS 


election was held September 23rd elect members 
the council the College Physicians and Surgeons Manitoba. 
The representatives are chosen every three years. The following 
members were elected the néw council: 

Winnipeg: Dr. Campbell, Dr. Turnbull, and Dr. 
Coulter. Brandon: Dr. Wright. Selkirk: Dr. Ross. 
Dr. Leishman. Dauphin: Dr. Harrington, M.P.P. Souris: Hon. 
Dr. Thomas, M.P.P. Portage Prairie: Dr. Rennie. 

Representatives from Manitoba Medical College: Dr. Gray, 
Dr. McCalman, and Dr. Rogers. 

Homeopathic Representative: Dr. Sugden. 

meeting the new council was held October 
Winnipeg, and the following were elected officers: 

President, Dr. Harrington; vice-president, Dr. Turnbull 
registrar, Dr. Gray treasurer and assistant registrar, Dr. Coulter. 

Representatives Manitoba University: Dr. Gray, Dr. 
Rogers, Dr. Campbell and Dr. McCalman. 

Representatives Dominion Medical Council: Hon. Dr. 
Thornton, M.P.P., and Dr. Wm. Rogers. 

$2,000 was granted the Red Cross Fund. 


ALBERTA MEDICAL SOCIETY 


eleventh annual meeting the Alberta Medical Society 
took place the University Alberta, Edmonton South, 
September 21st and 22nd, and spite the conditions incidental 
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the war was the most successful meeting ever held the Society. 
The papers presented were particularly high order and the 
attendance was well sustained throughout, sixty-six members 
the Society and number visitors being present. The presi- 
dential address, the text which appears this issue, was delivered 
Dr. Whitelaw, Edmonton. Strict adherence was made 
the programme, which was both interesting and varied. 

THE question Imperial reciprocity was brought Dr. 
John Park, Edmonton, who strongly advocated the establish- 
ment reciprocal relations between the province Alberta and 
Great Britain. The matter was warmly discussed and resolu- 
tion passed that the provincal legislature requested take the 
necessay steps bring about such reciprocity. Another import- 
ant matter that: came for consideration was the establishment 


rural hospitals and resolution approval the efforts now 


being made extend the hospital accommodation the province 
was passed, the society expressing its willingness 
any steps taken improve the hospital facilities the country 
districts the province. The establishment cottage hospitals 
which should managed local committee and self- 
supporting possible was recommended. The society was 
opinion that present hospital accommodation the cities was 
adequate for the needs the population and that the present 
system management was designed give the best service 
the community whole. strong protest was made against 
certain misrepresentations the management and service the 
hospitals the province. 

The subject public health, and particularly the physical and 
mental condition the child, was taken paper prepared 
Dr. Norman, provincial health officer, and read Dr. Jamie- 
son, and paper entitled early diagnosis mental de- 
Dr. Stockton, Calgary. Dr. Dunn, medical 
inspector schools Edmonton, also referred the same subject. 
After hearing the views these speakers, the society passed 
resolution asking the executive committee appoint special 
committee conduct investigation and inquire into the causes 
the present unfavourable conditions. was decided also that 
pamphlets containing information and statistics should pre- 
pared for general distribution and that the Medical Council the 
province should requested make grant assist the 
publication literature and the work the committee. 

The next meeting will held Calgary under the presidency 
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Dr. Lincoln. Dr. Revell, Edmonton, was elected 
permanent secretary-treasurer the association. 


PETERBOROUGH MEDICAL SOCIETY 


first meeting the Peterborough Medical Society for the 
years 1916-17, was held October 20th, with Dr. Neal, 
president, the chair. interesting paper was read Dr. 
John Phillips, associate professor medicine, Western University, 
Cleveland, entitled “Colon Bacillus, Infections Urinary Tract 
and other The discussion which followed was opened 
Dr. McNulty, and carried Drs. Moir, Amys, Ford and 
Harvey. hearty vote thanks Dr. Phillips was proposed 
Dr. Halliday, seconded Dr. Carmichael. 

The next meeting the society will held November 
16th, when Dr. Goldwin Howland, Toronto University, will give 
the paper the evening. 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


fifteenth regular meeting the society was held Friday 
evening, May 5th, 1916, Dr. Lockhart, president, the 
chair. 

EXHIBITION: New instruments for tonsillotomy, Dr. 
White. 

CasE Reports: (1) Uterus didelphys with severe dysmenor- 
Dr. W..W. Chipman. only excuse for offering this 
case report its rarity. The condition extremely rare and for 
that reason perhaps not very much clinical interest; has 
certain embryological interest which think will appeal anyone. 
The case case double uterus uterus didelphys. The con- 
dition extremely rare for see that Pfannenstiel, 1905, had 
collected only eighteen cases the whole literature. the usual 
case you have always two uteri, opening two ora into single 
vagina. really the condition that you get the rat and 
the rabbit. the carnivora there only one os, but you have 
bicornate uterus above. With higher development you get more 
complete approximation the ducts Miller, until the human 
species these fuse completely below the crossing the round liga- 
ments form single cavity, the uterus and the vagina, and 
above that level they remain separate the oviducts the Fall- 
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opian tubes. uterus didelphys fusion has not occurred above 
the level the external and you have the two ducts remaining 
separate the uterus and the Fallopian tube, each with its own 
separate os. This double uterus has been recorded about 
eighteen cases and, you can understand, may account for those 
peculiar instances where the mother, though pregnant, goes 
menstruating every month; being pregnant one uterus she men- 
struates the other and may give birth one child June and 
another September. The woman has had possibly uterus 
didelphys. The condition then results from the non-union 
non-fusion the mid- uterine portion Miiller’s ducts; these 
ducts remain separate down the level the vagina, each uterus 
has separate and this gives the condition found the rat 
rabbit. Arrest development found the human repre- 
sents full development found the lower mammalia. the 
human the ducts fuse the eighth week and the septum 
between the tubes breaks down and gives single tube the 
end the third month. Speaking generally the parts the 
genital tract are assembled the twenty-third week intra- 
uterine life and they continue grow till the twenty-third year. 
this connexion may say that young practitioner often asked 
when should girl marry and answers correctly should say 
many ‘never’; but the fit should say the twenty-third 
twenty-fourth year. the uterus didelphys have deal 
with arrested development. The rodent stage persists; and 
have usually associated with the arrested development imperfect 
growth. 

the case question have both the arrested development 
and the imperfect growth. The two uteri are separate and dis- 
tinct and course they are very small. There vagina below. 
was represented simply band ordinary connective tissue, 
extending down the vulvar depression. The urethra was well 
placed, the bladder healthy and normal, the perineal body good 
size, and there was vagina. you can see the specimen the 
tubes are well developed, good musculature, and the 
girl was possessed two large and active ovaries the left one 
which there was well developed corpus luteum, showing that 
while she ovulated, and evidently regularly, there was apparatus 
menstruate from. The girl herself was well developed with 
well-marked feminine characteristics; build, breasts, epilation, 
Vulva, all which were normal every respect. 

The clinical history that well-developed girl sixteen; 
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the family history shows definite neurosis, almost question 
mental instability, especially the mother’s side. older sister 
suffered from the extreme and scanty menstruation 
infantile uterus. 

The patient consulted about year ago the fact that 
although she was fifteen, she had never menstruated. Such 
history course not uncommon, this country very frequently 
menstruation does not appear until that age. 

The correct procedure, however, was make careful rectal 
examination order make sure that there was damming back 
the menstrual fluid. This was done and through the rectum 
felt simply rim tissue where the uterus should have been and 
then small body running upward either side which found 
difficult identify. she did not complain pain there was 
treatment for this delayed menstruation. year later she came 
back complaining acute the pain occurring 
regularly about every four weeks, being spasmodic character 
lasting for three days, and felt the genital sphere; the inter- 
menstrual interval she had pain whatever. This 
had begun six months before, had come gradually and was get- 
ting more and more severe. Her physician deprecated very much 
the use sedatives but reluctantly was compelled give her 
morphia, and she was finally sent see something could 
not done relieve the pain. After examination opened the 
abdomen and found the condition that show you here, double 
uterus with vagina. The removal the tubes and the two 
uteri removed the cause her the ovaries left 
behind they have nothing with the which 


associated with lesions the Fallopian tube the uterus. 


Since the operation two menstrual periods have elapsed and there 
has been pain. 

What the cause the pain this case? The ovarian 
hormone determines monthly congestion, monthly flux 
blood the tract. have seen, this was imperfectly 
grown and contained too much fibrous tissue. Consequently 
was non-elastic and thus the nerve elements were subject 
great pressure and was produced the spasmodic pain. The case 
rare one and extremely interesting from embryological 
point view showing arrested development, arrested the 
stage the rodent, poor growth, with the formation definite 
uterine cavity, and vagina. The girl remains well every way, 
with two ovaries that are active but with vagina. Concerning 
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her future may said that she every way woman and 
may marry provided course the whole condition explained 
the proposed husband. 

Discussion: Dr. Gurd: would like know was 
noted the eighteen cases collected Pfannenstiel there was 
absence the vagina most them was this case singular 
that respect? 

Dr. Lockhart: are all very grateful Dr. Chipman 
for bringing this interesting case before to-night. can only 
partially reply for Dr. Chipman stating that where you have 
one faulty development the female genital tract you usually have 
others. twenty-five years’ experience have not seen 
case all approaching the one reported to-night. had one case 
woman whom the uterus was normal except that had 
slight depression the top and the trouble for which she came 
was that she had had series miscarriages about the fourth 
month. started curette account endometritis and 
discovered obstruction the interior the uterus dividing the 
cavity into right and left half. explained the condition affairs 
and opened the abdomen. had split the uterus down and 
remove the septum, which was simply persistence the walls 
the Miiller’s ducts, and united the uterine walls again continu- 
ous catgut suture inverting the peritoneum series mattress 
sutures the same material. She has since presented her husband 
with fine sturdy boy. 

Dr. Lauterman: Dr. Grant Stewart were here would 
recall Heenckl’s having given field day when among other 
things had three cases uterus didelphys. far can 
recall, had these three cases under observation for years; one 
girl was pregnant the time. Dr. Chipman emphasized two im- 
portant facts connexion with this case; one that the dysmenor- 
not any way associated with the function the ovary, 
the other the advice gives speak these patients sane 
and straightforward manner, lack which may responsible 
for putting such patient into sanitarium even worse. 

Dr. Chipman: can only say reply Dr. Gurd that 
looking the report Pfannenstiel this afternoon, found that 
said that some the cases was single vagina, but did 
not say how many; and other cases there was the double, 
marsupial, vagina; others the vagina was absent; the proportion, 
however, was not given. The question always 
interesting one and the condition here seems throw light 
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the cause many these small uteri with acute anti- 
flexion often meet. The pathology the past has frequently 
enunciated that the flexion has been the cause the pain, that is, 
that the blood cannot get freely out the uterus. This case, 
however, shows that not question the blood being able 
get out the uterus, but rather being able get into it. 

(2) Appendico-Vesicular Fistula, Dr. Lauterman. This 
case report was published the October number the 

The paper the evening was read Dr. Geo. Hall 
Pituitary General Practice and was illustrated specimens 
the gland and the different preparations ready for administration, 
together with microscopic slides. 

Discussion: Dr. Shaw: The discussion this subject 
brings feet with feeling gratitude that have met 
pituitrin. obstetric work has been very greatly helped 
having met this substance, and the many drawbacks doing 
much obstetrical work, the uncertain hours, the long periods away 
from home, have become almost things the past. have been 
using for probably three years pretty frequently, and always 
have with me. that time have had only one unfavourable 
experience—one post-partum hemorrhage followed its use; how 
account for not know, but not yet prepared blame 
pituitrin. However, studying over this case felt that ergot 
might have steadying effect after the use pituitrin. had 
rather dropped ergot routine after the delivery the placenta, 
but now give regularly after using pituitrin and think has 
been some service, which seems bear out the experience 
mentioned Dr. Hall. 

Dr. Lauterman: Dr. Hall covered the subject com- 
pletely that there little left say except express one’s apprecia- 
tion and recite whatever experiences one may have had with the 
three the conditions that Dr. Hall has referred to. had oc- 
use after prostatectomy for suppression urine; there 
was absolute fall blood pressure, lack tone and general shock. 
can confirm what Dr. Hall says about not finding necessary 
catheterize patients after having used pituitary. lack in- 
testinal tone have also had satisfactory results. was glad Dr. 
Hall referred the use saline; this important fact and its 
use improved benefitted the aid addition pituitary. 
get the combined effect the two. 

Dr. Chipman: have been very much interested 
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Dr. Hall’s paper. has gathered together and given our 
present-day knowledge the use pituitary. not see that 
needs the least apologise. have often felt that what this 
Society needs more interest taken the general practitioner 
and should like very much each year see least two papers 
given the general practitioner. regards the use pituitary 
New York Lying-In Hospital when was asked ever used it. 
always use said, want know first there anything 
the way the child coming into the world, not, and the drug 
indicated, give pituitary.” Like other drugs, not 
always efficacious. have given number times where 
far could see might well have given salt and water. You 
find patients who not respond its exhibition, but these are 
the exceptions. regards its use obstetrics, the great thing 
see that there obstruction; that the soft parts are well 
dilated and that there disproportion the size the head. 

remember one case where rupture the uterus followed the 
administration pituitary. There was uterine storm, 
uterine spasm all and yet rupture the uterus occurred. 
Accordingly always used with care. Dr. Hall has 
well pointed out, its use has become more less general and has 
passed already into the class permanent and useful drugs. 
have found very useful uterine hemorrhage, menorrhagias; 
cc. pituitary given intervals eight hours will control 
the hemorrhage experience when nothing else will. 
never give c.c. pituitary patient who has never had 
before; always give first c.c. because certain risk its 
toxicity. one case even produced most alarming symptoms. 
The patient was young woman aged twenty-eight, whose uterus 
had curetted once for definite hyperplasia her endometrium. 
She menstruated moderately for one year and then gradual recur- 
rence her menorrhagia had taken place. suggested the use 
pituitary and Dr. McCallum very gave her only 
the drug, and after ten minutes left the house. Five minutes 
later received telephone call from the mother saying her daughter 
was very ill and would come once. found that few minutes 
after Dr. McCallum had left the house the patient felt her 
bowels wanted move and getting the bathroom, fell 
dead faint, where her mother found her. The pulse rate was 30, 
she was cold, with peculiar cyanosis; the pupils were dilated, there 
was intense pain the back, the hands and jaws were clenched. 
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The picture was that strychnine poisoning. Hot water bottles 
were applied the back, rubbing resorted and the condition 
gradually passed off; but shall never forget the toxic effect that 
pituitary and what might have happened she had had 
the usual dose regards its dosage, therefore, always 
wise give the patient has never had the drug before. 
extremely useful the second stage labour, uterine inertia, 
post-partum hemorrhage and hemorrhage the menopause, 
post-operative ileus useful. have also used where the 
bladder has failed act before deciding pass catheter. 

Dr. Gurd: sure are all exceedingly grateful 
Dr. Hall for bringing this interesting subject before to-night. 
One question would like ask those who have used this drug 
often: case where has been used and failed produce 
delivery, does its effect (causing very strong expulsive contractions) 
make the use the forceps any more The other night 
had case where hesitated whether would use pituitrin with the 
possibility its not being successful, the forceps. decided 
use the old familiar forceps. have not used the drug very often, 
but where have must say has acted most satisfactorily. 
These were cases where there was difficulty except hasten 
delivery where was delayed long intervals between the pains, 
ten minutes so. 

Dr. Enright: would like ask Dr. Hall’s experience 
the effect pituitrin the after pains, whether increases 
them has sometimes been thought. 

Dr. Grant Campbell: had case Chinese lady who was 
having rather difficult time and the hours wore there did not 
seem any progress suggested that might see her and 
after some difficulty this was allowed. examined her and found 
everything right, gave her pituitrin and ten minutes the baby 
was born. 

Dr. Fisk: With regard pituitrin the second stage 
have used great many cases, always making sure that the 
way open, and usually multipara, but cases where there 
some delay, where the head partially down the pelvis and 
pains pretty strong and still progress, one can give pituitrin, 
¢.c., and rule one will find that ten minutes the baby 
the world. 

Dr. Lockhart: have used pituitrin fairly frequently 
paresis the bowel, paresis the bladder, cases shock 
and cases hemorrhage and must say that all those instances 
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has certainly been good faithful servant can thoroughly, 
bear out Dr. Hall’s statements. not, however, the absolutely 
drug one would suppose. one case lady 
forty-four, suffering from hemorrhage the menopause, very 
nervous woman, had administered ergot two three occasions 
without effect, and rest bed with hot douches also had effect. 
then gave her c.c. pituitary extract, next day gave her 
another hypodermic, but had sooner entered hospital after 
this second dose than the telephone rang and the nurse, gasping for 
breath, told the patient was dying, finger nails blue, pulse bad 
and had general collapse. Next day again visited her and think- 
ing the attack was hysterical gave her another hypodermic and 
stayed with her watch any effect was produced. kept her 
interested some subject conversation keep her mind off 
herself and five minutes the mucous membrane the lips paled, 
the finger nails turned blue and there was general appearance 
shock. This served warning that the drug was not 
simple one would imagine. is, however, very useful but one 
should little bit careful its administrations. Since then 
have adopted Dr. Chipman’s plan and administered only 
initial dose. 

are very pleased that Dr. Hall consented give this 
paper such contributions from the general practitioner are what 
want more of, and hope will hear from him again, well 
from other physicians engaged general practice. 

Dr. Geo. Hall: wish thank Dr. Lauterman for his recital 
his experience the diuretic effect this drug and Dr. Shaw for 
his experiences. pointed out certainly has done away with 
the old habit sitting the patient’s home all night—this now 
thing the past. grateful Dr. Chipman for his kind 
remarks, and Dr. Gurd would say that after the lapse 
certain time would inclined repeat the dose, but see 
contraindication why the forceps should not used the case 
cites. The only case have come across the literature 
spasm the os, has been early case the third fourth 
month, not full time. one dose failed would wait 
little time and give the other half. regard the after-pains 
Thave had patients who have complained great deal this before 
they had been given pituitary but after its administration they had 
suffered the same extent. these cases have given Bur- 
roughs and Wellcome tabloid opium, gr. every fourth hour, three 
tabloids will control them. Dr. Lapthorn Smith used follow 
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this method administering the tabloid opium, gr. every four 
hours during the night and visited the patient the morning about 
ten o’clock, and the was sufficiently dilated, proceeded carry 
out the rest the treatment. very seldom have case night 
now and not think doing any harm when leave three 
four tablets given required, and repeated four hours 
necessary. During this time the patient generally resting and 
the morning usually things are ready for administer the 
pituitary extract and terminate the case. 


THE sixteenth regular meeting the society was held Friday 
evening, May 19th, 1916, Dr. Lockhart, president, the 
Chair. 

The meeting took the form Symposium Typhoid 
Fever opened Dr. Lafleur the Diagnosis and Prognosis, 
followed Dr. Martin the Medical Treatment, and 
Dr. Armstrong the Surgical Treatment. 

Discussion: Dr. Finley, (Lt.-Col. No. Canadian 
General Hospital, France): case presenting the general clinical 
features typhoid certain laboratory tests are the very greatest 
value. lay great deal stress the low white cell count 
often long before the Widal test shows itself. low cell count 
rather rare other febrile conditions. the Montreal General 
Hospital made routine blood cultures from all cases 
suspected typhoid and think found about per cent. show- 
ing the positive results, that method certainly value and 
particularly hospital practice. 

With regard the incidence typhoid and the method 
dealing with the British Armies France, few remarks may 
interest. Typhoid rare, due the preventive inoculations. 
Another feature the very great care that taken when case 
suspected typhoid arises among the men. There are series 
laboratories established France near the trenches where careful 
laboratory examinations are made find carriers. These are then 
immediately isolated when discovered. these two 
ventive measures attribute, and particularly inoculation, the 
very great rarity typhoid the present British Armies. the 
typhoid group cases which occur classed the very 
mild disorder, found chiefly among the Indian troops; the form 
the disease which occurs largely the East. The Belgian 
type, really the common one and decidedly milder than the 
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average typhoid any series cases. the early stages these 
cases show the lesions being mainly the large intestine, 
severe headaches and early enlargement the spleen, more marked 
than the average case typhoid, readily felt the first few days. 
case this sort runs average course nineteen days but there 
are number which run shorter courses and these are apt over- 
looked provided careful laboratory tests are not made. Any case 
suspected immediately put isolation hospital where very care- 
ful laboratory tests are carried out, blood, stools and Widal, rapidly 
made. para-typhoid, the blood usually negative owing 
the para-typhoids disappearing early and these cases are not usually 
seen for several days. the other hand may found the 
stools. Drier, Oxford, using test which very satisfactory. 
consists dead watery solution Para-B and Para-A and 
used serum 1-10, 1-50 and even 1-500. The tubes are put into 
hot water bath 56° for two hours and complete coagulation 
obtained. consider this test very satisfactory one. Drier 
states that the tests are delicate run 1-5,000. 
being inoculated there nearly all showed positive test for the 
bacillus. these cases the Widal must repeated and re- 
mains constant the condition really not true typhoid, but 
typhoid the delicacy the test comes in. certain number 
men who develop typhoid after inoculation show little ten- 
dency agglutination. Mortality low para-typhoids and 
there are occasional complications occur true typhoid; 
thage and perforation, some cases abscess the spleen, 
one case saw abscess the liver. the whole the work done 
these isolation hospitals high order. Captain Shanks 
has worked this for long time and have doubt when 
returns will able give some interesting points. might 
add that inoculations are now being carried out for the para- 
typhoid and well typhoid, the whole three being 
given one time. 

Dr. Kaufmann: might interesting hear some the 
recent advances vaccine therapy carried out Gay, Cali- 
fornia, and Chickering, the Rockefeller Institute, New York. 
Dr. Martin has already mentioned, Gay and Claypole have done 
considerable work along these lines and have very conclusively 
that the injection the sensitized vaccine given intra- 
was much better method treating the disease, well 
much better method carrying out prophylaxis. The vast 
investigators to-day practically concur this. They 
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have gone one step farther and have attempted demonstrate, and 
certainly far their paper concerned conclusively, that one 
used broken-down finely-ground organism, taking several 
strains typhoid bacilli (really polyvalent vaccine), ground 
very finely, sensitized and after that removed the endotoxine 
treating with saline and sedimentation, more specific anti- 
body well hyperleucocytosis would obtained, which 
much more marked with this method treatment than any the 
other vaccines given subcutaneously intravenously, sensitized 
unsensitized. have given the injections large series 
animals and have proved that the hyperleucocytosis was not 
the same character the same intensity that raised the 
injection this ground vaccine which sensitized and polyvalent. 
They have based their diagnosis case blood culture which 
has been positive. Considerably over per cent., per cent. 
their cases gave positive typhoid cultures using the bile medium 
method and per cent. gave the positive Widal carried out macro- 
scopically already described. The cases they treated were 
fifty-eight cases definitely established typhoid individuals, the 
treatment was carried out private practice, with few hospital 
surroundings and little proper nursing. the first place the dose 
was from 150 300 million bacteria, actually they weighed it, and 
the standardization was done that 300 million bacteria were 
equivalent 1-10th then the injection was given after 
the diagnosis was made, intravenously, with the usual results, tem- 
perature, chill, vomiting, and sometimes even collapse. They 
have not had, however, one single death any the cases. Among 
the cases whom the treatment was carried out, per cent. were 
little affected, 24-5 were distinctly benefitted and 41-5 were decidedly 
aborted. This undoubtedly step advance what has been 
previously done and certainly more closely approaches specific 
method treatment than anything have had the present. 
Dr. Grant Stewart: How long this prophylaxis after 
vaccination? had young girl Macdonald College who 
November was inoculated, and yet March treated her for 
severe attack typhoid with very high temperature, the only 
difference being that was sharp and short. heard two other 
cases there also who developed the disease after inoculation. 
Dr. Norman Viner: private practice very difficult 
arrive diagnosis, hospital institution where laboratory 
methods may carried out with such precision these tests 
mentioned require. have found Ehrlich’s diazo reaction much 
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value and very reliable and should like hear mentioned 
this discussion, the general tendency seems ignore entirely 
and should like hear opinion the subject. 

Dr. James Perrigo: career have had good many cases 
typhoid all classes with all kinds complications. have 
pretty strong opinion anti-typhoid treatment and thought 
the time there was not proper discrimination shown doing this 
the recent inoculations for overseas men. Some the cases 
had were officers who were very much run down the time the 
inoculation think that this, like anything else, you should 
choose your subject and see that proper health the time 
the injections. With regard complications: happened 
going through the wards the Hétel Dieu and saw two cases 
sloughing the scrotum, these cases there seems tendency 
the formation bed sores. second year practice 
saw another case, only not pronounced. these early days 
drenched our patients with quinine; then the coal tar products 
came after and used them all with the idea reducing the 
temperature, and now has reduced itself dieting and nursing. 
have had three cases perforation, one died. Three cases were 
operated on, two them early recurred, the third died. One 
complication not mentioned to-night, and very distressing one, 
ishiccoughs. They are relieved bismuth and morphia and once 
had give hypodermic give the patient some rest. 
not always favourable symptom, but does occur and has 
treated. With reference the dieting think one thing should 
left out and that the beef teas, there nothing like milk and 
little cream. sometimes add barley water. all remember 
the time when the dreadful ice packs were given. never followed 
this but found the sponging just good anything. have not 
had any opportunity follow such series cases related 
Dr. Martin. Independently the large epidemic had few years 
ago, has been conclusively proved that cases contracted prior 
that were contracted outside the city, one seaside resort the 
coast Maine being noted for this; had four five cases from 
that particular place every August, that one cannot blame the 
city for all the cases that occur here. 

Dr. Hamilton: should like add word with respect 
prognosis. Dr. Lafleur has spoken very important 
sign. Apart from any complications the second 
third week the pulse rate may taken measure the severe 
toxemia. The pulse rate very important matter from 
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prognostic standpoint. The frequency with which patients 
this period the disease have rapid runs 
the heart—are alarming alike the nurse and the patient, and 
may taken measure the toxemia present, Many cases 
otherwise going well have thus foreshadowed them fatal 
termination. With regard the prevention emaciation our 
fever patients must say not optimistic Dr. Martin’s 
remarks wov lead one think. Some the charts are exceedingly 
interesting and convincing. have this point charts equally 
convincing the difficulty which one has maintaining nutrition; 
some patients lose from fourteen twenty-four pounds the 
course the treatment. the good cases convalescence began 
the end the third week, followed rapid gain weight. 
Emaciation very much proportion the degree temperature 
and many these patients will not take our high caloric diet. 
the treatment hemorrhage there only one drug use and that 
morphia opium. have lost faith calcium chloride. The 
patients are kept from food for twenty-four forty-eight hours. 

Dr. Gordon: Some points connexion with the treat- 
ment hemorrhage interest me. For some time past the Mont- 
real General Hospital have been making use the suggestion 
treat inaccessible hemorrhage intravenous injections 
hypertonic salt solution. The method has been inject 
c.c. per cent. salt solution into the vein arm. Whether 
effect coincidence, now nearly dozen cases pulmon- 
ary and intestinal hemorrhage there has been cessation bleeding 
upon the use this measure. 

Dr. Lafleur. answer Dr. Viner’s question pur- 
posely did not mention Dr. Ehrlich’s reaction because, though 
one time did put some stress it, find that there are many 
more accurate means arriving conclusion and have put 
aside. well known that reacts other diseases, some 
forms tuberculosis, malaria, and measles, that may 
confusing. 

Dr. Martin: Prophylaxis depends largely the individ- 
ual’s sensibility and while common rule that prophylaxis from 
typhoid may for one two years, some cases may more; 
then the type vaccine used makes hard give average 
all the results. One cannot say definitely that every case will 
have immunity two three years, but rule one two 
years fair test. 
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Medical Societies 


MEDICAL Murray MacLaren, 
C.M.G., St. John, N.B. McKechnie, Vancouver. 
Secretary-treasurer—Dr. Francis, 836 University Street, Montreal. 

ACADEMY MEDICINE, TORONTO:—President—Dr. Herbert Bruce. Secre- 
tary—Dr. Elliot, Spadina Road. Treasurer—Dr. Young. 

ALBERTA MEDICAL ASSOCIATION :—President—Dr. Whitelaw, Edmonton. 
Secretary—Dr. Moshier, Edmonton. 

Annual Meeting, Edmonton, September 21st and 22nd, 1916 

ASSOCIATION MEDICAL OFFICERS THE MILITIA:—President—Lt.- 
Colonel Shillington, A.M.C., Ottawa. Secretary—Captain Leggett, 
A.M.C., Ottawa. 

ASSOCIATION MEDICAL OFFICERS NOVA SCOTIA—President—Dr. 
George DeWitt, Wolfville. Secretary—Dr. Hattie, Halifax. 

BRANT COUNTY MEDICAL SOCIETY Secord, Brant- 
ford. Secretary—Dr. Faris. 

BRITISH COLUMBIA MEDICAL ASSOCIATION :—President—Dr. Glen Camp- 
bell, Vancouver. Secretary—Dr. Riggs, Vancouver. 

CALGARY MEDICAL Allen. Secretary—Dr. 
Aikenhead. Treasurer—Dr. Shipley. 

CANADIAN ASSOCIATION FOR THE PREVENTION TUBERCULOSIS:— 
President—Hon. Daniel, M.D., St. John Secretary—Dr. George 

Porter, Ottawa. 

CANADIAN HOSPITAL ASSOCIATION :—President—Dr. Boyce, Belleville. 
Secretary—Dr. Brown, Toronto. 

CANADIAN PUBLIC HEALTH Pagé, 
Quebec. Secretary—Dr. Fitzgerald, University Toronto. 

Annual meeting, Ottawa, 1917. 

CENTRAL SOUTHERN ALBERTA MEDICAL SOCIETY :—President—Dr. 
Murray, Okotoks. Secretary-treasurer—Dr. Learmonth, High River. 

COLCHESTER-HANTS MEDICAL SOCIETY :—President—Dr. Patton, 
Truro. Secretary—Dr. Kent, Truro. 

EDMONTON ACADEMY MEDICINE:—President—Dr. Holmes. Secre- 
tary-treasurer—Dr. Garner. Library, Credit Foncier, Building. 

ELGIN COUNTY MEDICAL ASSOCIATION :—President—Dr. Cameron, 
Dutton, Ont. Secretary-treasurer—Dr. Riddell, Bayham, Ont. 

FRASER VALLEY MEDICAL SOCIETY :—President—Dr. DeWolfe Smith. Secre- 
tary—Dr. Carswell. 

HALDIMAND COUNTY MEDICAL ASSOCIATION:—President—Dr. Hopkins, 
Dunnville. Secretary—Dr. Courley, Cayuga, Ont. 

HALIFAX MEDICAL ASSOCIATION :—President—Dr. McKenzie. Secretary 
—Dr. Wood. 

HAMILTON MEDICAL ASSOCIATION John Parry. 

HURON MEDICAL ASSOCIATION:—President—Dr. Machell. Secretary—Dr 
Hunter, Goderich, Ont. 

KINGSTON MEDICAL AND SURGICAL SOCIETY:—President—Dr. 

LAMBTON COUNTY MEDICAL ASSOCIATION :—President—Dr. Kidd, 
Wyoming. Secretary-treasurer—Dr. McMillan, Sarnia. 

LEEDS AND GRENVILLE MEDICAL SOCIETY :—President—Dr. Mitchell, 

LONDON MEDICAL ASSOCIATION Reason, 538 Dundas 
Street. Secretary-treasurer—Dr. Holmes, 260 Hamilton Road. 

Liverpool. Secretary—Dr. Penney, Lunenburg. 

MANITOBA MEDICAL ASSOCIATION :—President—Dr. James McKenty, Winni- 
peg. Secretary—Dr. Mathers, Winnipeg. Treasurer—Dr. Glen Hamil- 
ton, 
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Medical Societies—Continued 


MEDICAL OFFICERS HEALTH FOR COUNTIES LINCOLN AND 
WELLAND:—President—Dr. King, St. Catharines. Secretary-treasurer—Dr, 
Howell, Welland. 

MEDICAL SOCIETY NOVA SCOTIA:—President—Professor Fraser 
Halifax. Secretary-treasurer—Dr. Corston, Halifax. 

MEDICINE HAT MEDICAL SOCIETY :—President—Dr. Macdonald. Vice- 
President—Dr. Smyth. Secretary-treasurer—Dr. Macleod. 

Lockhart. Secretary—Dr. Grant 

MOOSE JAW MEDICAL SOCIETY :—President—Dr. Hourigan. Secretary- 
treasurer—Dr. Bloomer. 

NEW BRUNSWICK MEDICAL SOCIETY:—President—Dr. Murray, 
Albert. Secretary—Dr. Hogan, St. John. Treasurer—Dr. Gray, 
Milltown. Annual meeting, St. John, July, 1917. 

NIAGARA DISTRICT MEDICAL ASSOCIATION :—President—Dr. Kellam, 
Niagara Falls. Secretary—Dr. Davis, Welland. 

ONTARIO MEDICAL ASSOCIATION :—President—Dr. Dalton Smith, Mitchell. 
Treasurer—Dr. Elliott, Toronto. Secretary—Dr. Clarkson. 

Annual meeting. Toronto, 1917 

OTTAWA MEDICAL SOCIETY :—President—Dr. Charles Gorrell. Secretary— 
Dr. MacLaren. Treasurer—Dr. Harold Alford. 

Secretary—Dr. Paterson. Treasurer—Dr. McElroy. 

PERTH COUNTY MEDICAL ASSOCIATION :—President—Dr. Smith, St. 
Mary’s. Secretary-treasurer—Dr. Sebert, Stratford. 

PICTOU COUNTY MEDICAL ASSOCIATION :—President—Dr. Elliott, 
Stellarton. Secretary—Dr. John Bell, New Glasgow. 

PRINCE EDWARD ISLAND MEDICAL SOCIETY :—President—Dr. Mac- 
donald, St. Peters. Yeo, Charlottetown. Treasurer—Dr. 
MacMillan. 

REGINA MEDICAL SOCIETY Gorrell. Secretary—Dr. Dakin. 

ST. JOHN MEDICAL SOCIETY:—President—Dr Malcolm. Secretary—Dr. 
Dunlop. 

THOMAS MEDICAL Alexander Turner. 
Secretary-treasurer—Dr. James Campbell. 

SANITARY SERVICES THE PROVINCE QUEBEC:—President—Dr. 
Simard, Quebec. Secretary—Dr. Beaudouin, Lachine. 

Annual meeting, 1917, Rimouski. 

SASKATCHEWAN MEDICAL ASSOCIATION:—President—Dr. Love, 

Saskatoon. Secretary—Dr. Turnbull, Regina. 
Annual meeting, Saskatoon, July, 1917. 

SASKATOON MEDICAL ASSOCIATION :—President—Dr. Walker. Secre- 
tary—Dr. Mackay. 

SIMCOE COUNTY MEDICAL Spohn, Pene- 
tanguishene. Secretary-treasurer—Dr. Arnall, Barrie. 

SWIFT CURRENT DISTRICT MEDICAL ASSOCIATION :—President—Dr. 
Graham. Secretary-treasurer—Dr. Hughes. 

THUNDER BAY MEDICAL SOCIETY:—President—Dr. Oliver, 
William. Secretary-treasurer—Dr. Hunt, Port Arthur. 

TWIN CITY MEDICAL ASSOCIATION :—President—Dr. Hilliard. Secre- 
tary—Dr. Hett, Berlin, Ont. Assistant Secretary—Dr. Chapman. 

Secretary—Dr. MacKinnon, Berwick, 

Secretary—Dr. Ford. Annual meeting, April, 1917. 

WEST ELGIN MEDICAL SOCIETY Crane, Wallacetown. 
President—Dr. Webster, West Lorne. Secretary-treasurer—Dr. Smith, Fingal. 

WINNIPEG MEDICAL SOCIETY :—President—Dr. Jasper Halpenny. 
Dr. Secord. 
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